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''While  they  were  saying  among 
themselves  'It  can  not  be  done' 
it  was  done." 

— Helen  Keller 
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BLIND  PHYSICIANS 

and  the  practice  of  medicine 


The  Babcock  Story 

Robert  H.  Babcock  of  Chicago  was  thir¬ 
teen  years  of  age  when  he  lost  his  vision. 
The  year  was  1864,  the  Civil  War  at  its 
height,  and  children  were  playing  soldier. 
A  toy  bomb  exploded,  destroying  Robert’s 
eyes.  The  result  was  almost  immediate 
blindness. 

Robert’s  parents  were  financially  able 
to  provide  private  tutors  for  their  son,  but 
they  wisely  chose  to  refrain  from  pamper¬ 
ing  him,  and  sent  him  to  an  institution 
for  the  blind  where  he  learned  the  need 
for  self-reliance.  Later,  in  preparatory 
school,  his  roommate  carefully  detailed 
the  experiments  being  demonstrated  in 
the  science  classes.  Upon  completion  of 
preparatory  training  he  studied  medicine 
at  Ann  Arbor,  Michigan,  and  at  the  Chi¬ 
cago  Medical  College.  He  managed  dis¬ 
section  of  cadavers  by  touch.  In  1878  he 
received  his  M.D.  degree  from  the  Chi¬ 
cago  school,  but  went  on  to  the  College 
of  Physicians  and  Surgeons  of  New  York 
City  for  an  extended  course.  He  followed 
the  lecturers  in  osteology  by  holding  the 
appropriate  bones  in  his  hands.  In  1879 


Dr.  Margolin,  who  became  blind  in  1946,  is 
assis^t  professor  of  internal  medicine.  Uni¬ 
versity  of  Nebraska  College  of  Medicine.  He  is 
o|  present  in  private  practice  of  internal  medi- 
dne  in  Omaha,  N ebraska,  with  special  interest 
in  diabetes.  This  paper  was  published  substan¬ 
tially  in  this  form  in  the  March  1956  issue  of 
the  Blind  Professional  Review,  whose  publica¬ 
tion  has  since  been  discontinued. 


MORRIS  MARGOLIN,  M.D. 

he  received  his  second  M.D.  degree  with 
top  honors.  That  same  year  he  married, 
and,  accompanied  by  his  wife,  he  spent 
the  following  three  years  in  postgraduate 
work  in  German  Medical  Centers. 

After  nine  years  of  study  he  opened  an 
office  in  Chicago  and  engaged  an  assistant 
to  aid  him  in  his  work.  During  the  first 
few  years  the  assistant  had  little  else  to 
do  but  to  read  medical  literature  to  him. 
But  as  time  went  on,  the  practice  gradu¬ 
ally  developed,  reaching  a  point  of  self- 
sufficiency  after  ten  years.  During  this 
period,  Dr.  Babcock  made  a  number  of 
contributions  to  medical  literature,  and 
was  appointed  to  a  teaching  position  in 
the  College  of  Physicians  and  Surgeons 
of  Chicago,  and  to  the  staff  of  the  Cook 
County  Hospital.  Thereafter  his  practice 
continued  to  expand  and  his  prestige 
grew.  In  the  late  1890’s  a  publishing  house 
invited  him  to  write  a  book  on  vascular 
disease.  Thereupon  Dr.  Babcock  bought 
one  of  the  first  typewriters  sold  in  Chi¬ 
cago  and  set  to  work.  He  labored  for  five 
years,  his  wife  assisting  him  in  revising 
copy.  The  book  was  published  in  1903 
under  the  title  Diseases  of  the  Heart  and 
Arterial  System,  and  brought  him  inter¬ 
national  reputation.  A  second  book,  Dis¬ 
eases  of  the  Lungs,  was  published  in  1907. 
He  received  many  honors  and  at  one  time 
served  as  president  of  the  Society  of  In¬ 
ternal  Medicine  of  Chicago,  conducting 
the  meetings  with  admirable  skill.  He  con¬ 
tinued  working  until  1928,  when  a  stroke 
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forced  his  retirement  after  forty-six  years 
of  practice.  He  died  two  years  later  at 
the  age  of  seventy-nine. 

Such  is  the  story  of  Dr.  Robert  H. 
Babcock,  1851-1930,  as  related  by  Drs. 
A.  H.  and  V.  T.  Keeney.® 

Blind  Physicians  in  History 

The  Keeneys  have  listed  twelve  blind 
physicians  in  an  historic  period  of  1,000 
years,  dating  from  the  tenth  to  the  early 
part  of  the  twentieth  century.  Each  of 
these  had  left  his  mark,  and  some,  be¬ 
cause  of  their  contributions  to  medicine, 
are  still  held  in  reverence  by  the  medical 
profession.  Few  of  the  present-day  practi¬ 
tioners  are  aware  of  the  fact  that  these 
physicians  were  blind,  and  that  at  least 
part  of  their  contributions  were  made  dur¬ 
ing  their  period  of  blindness.  Undoubt¬ 
edly  there  have  been  other  blind  men 
practicing  medicine  during  this  period, 
but  the  historian  must  necessarily  be 
satisfied  with  the  limits  set  by  the  pres¬ 
ence  of  records. 

With  the  exception  of  Babcock,  every 
member  of  this  group  incurred  blindness 
after  his  training  period  and  usually  after 
he  was  well  established  in  practice.  For 
purposes  of  the  present  discussion,  the 
earlier  three  of  these  practitioners  are 
being  omitted,  since  the  character  of  their 
practice  could  not  have  borne  any  re¬ 
semblance  to  that  prevalent  today.  The 
list  of  physicians  dealt  with  here  covers 
the  period  from  1800  to  1930.  Dr.  Bab¬ 
cock’s  story  has  already  been  told.  The 
remaining  eight  were  as  follows: 

Hugh  James,  1771-1817.  A  surgeon 
who  retrained  for  general  practice  on  find¬ 
ing  that  he  was  losing  his  vision.  He 
practiced  for  eleven  years  after  becoming 
blind  with  such  success  that  his  patients 
erected  a  monument  to  his  memory. 

Henry  Mills  Harlow,  1821-1893.  A 
psychiatrist  who  practiced  for  twenty 
years  after  becoming  blind. 

Hugh  Lennox  Hedge,  1796-1873.  An 
obstetrician — the  most  famous  of  these 
from  the  standpoint  of  contributions  to 


obstetrics  and  gynecology  and  of  a  variety 
of  instruments  still  in  use — who  had  pro¬ 
gressive  deterioration  of  vision  and  ulti¬ 
mate  blindness.  On  total  loss  of  vision  he 
limited  himself  to  consultative  gynecology 
for  the  following  ten  years,  continuing  to 
make  significant  contributions  in  his  fieW 
of  specialization. 

Dr.  Vosy  (late  nineteenth  century).  An¬ 
other  obstetrician  who  maintained 
practice  of  obstetrics  during  his  blindneai. 

Thomas  Rhodes  Armitage,  1824-1890. 
An  internist  with  over  twenty  years  of 
practice  while  blind  to  his  credit. 

Emile  Javal,  1839-1907.  An  ophthal¬ 
mologist  who  made  significant  contribu¬ 
tions  to  the  literature  on  blindness  in  the 
seven  years  following  his  loss  of  vision 
Gilbert  Prout  Girdwood,  1832-1917 
A  surgeon,  roentgenologist,  chemist,  who 
lost  his  vision  at  the  age  of  eighty,  but 
continued  for  the  next  five  years  in  a  re¬ 
search  problem  of  a  chemical  nature  it- 
lated  to  public  health. 

Arthur  Washington  DeRoaldes, 
1849-1918.  An  otolaryngologist  who  spent 
fifteen  years  in  consultation  practice  af 
ter  his  loss  of  vision. 
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Contemporary  Blind  Physicians 

In  collecting  their  material,  the  Keeneys 
obtained  a  list  of  seven  practicing  blind 
physicians  in  the  United  States  and  ad¬ 
dressed  their  correspondence  to  them. 
Only  five  replied,  however,  and  the  his¬ 
tories  of  two  others  from  Ireland  were 
added  to  the  list.  The  records  of  these 
men  as  of  date  of  publication  are  as  fol 
lows: 

1.  An  internist  and  endocrinologist  who 
became  totally  blind  at  the  age  of  forty 
one;  a  medical  teacher,  associate  profes¬ 
sor,  and  active  practitioner  for  twelve 
years  since. 

2.  Another  internist  who  was  also 
regius  professor  of  medicine;  became  to¬ 
tally  blind  at  age  fifty  and  had  been  active 
for  twenty  years  since. 

3.  A  third  internist  majoring  in  dis 
betes,  with  total  loss  of  vision  at  the  age 
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of  fifty-one,  who  had  continued  to  prac¬ 
tice  for  three  years. 

4.  A* psychiatrist  with  loss  of  vision  at 
the  age  of  thirty-one  who  had  continued 
to  practice  for  thirteen  years. 

5.  Another  psychiatrist  trained  in  psy¬ 
choanalysis  during  impending  blindness; 
totally  blind  at  the  age  of  thirty-four,  and 
practiced  nineteen  years  in  this  condition. 
He  states  blindness  served  to  enhance  his 
relationship  with  the  patients  rather  than 
to  detract  from  it. 

6.  A  medical  adviser  to  a  state  insur¬ 
ance  commission,  serving  six  years  in  that 
capacity. 

7.  A  general  practitioner,  with  total 
loss  of  vision  at  forty-six,  with  twenty-six 
years  of  service  after  blindness  as  com¬ 
pared  to  only  twenty  years  of  practice 
prior  to  his  loss  of  vision. 

Most  of  these  physicians  had  had  visual 
difficulties  for  periods  of  years  prior  to 
total  blindness.  All  had  received  their 
training  before  sustaining  the  complete 
defect. 

1  shall  add  an  eighth  man  to  this  list, 
a  physician  with  whom  I  have  heen  cor¬ 
responding  for  the  past  three  years.  Our 
contact  was  brought  about  through  the 
mediation  of  a  mutual  acquaintance.  En¬ 
gaged  in  general  practice  in  a  Rocky 
Mountain  community,  this  physician  lost 
all  useful  vision  at  age  forty-seven,  still 
retaining  light  perception  in  one  eye.  Act¬ 
ing  upon  encouragement  from  me,  he  has 
been  retraining  himself  in  the  field  of 
psychiatry.  His  most  recent  communica¬ 
tion  reads  as  follows: 

I  am  at  present  engaged  in  the  private  prac¬ 
tice  of  psychiatry,  on  a  part-time  basis.  I  spend 
my  mornings  at  the - psychopathic  hos¬ 

pital  as  a  third-year  resident  in  psychiatry.  I 
make  ward  rounds,  interview  patients  and  attend 
conferences.  I  also  take  private  hospital  patients, 
whom  I  treat  according  to  the  need  of  treatment. 
I  am  not  associated  with  anyone  and  thus  far 
have  been  able  to  get  along  satisfactorily.  To 
date,  with  few  exceptions,  my  blindness  has  not 
been  too  much  of  an  obstacle  in  my  practice. 

My  experience  with  the  following  three 
cases  illustrates  the  obvious  conclusion 

I  JUNt,  1959 


that  not  all  blinded  physicians  can  fit 
themselves  for  the  continuation  of  prac¬ 
tice: 

Soon  after  the  advent  of  my  blindness, 

I  had  a  visit  from  one  of  my  classmates, 
a  woman  physician  engaged  in  general 
practice  on  the  West  Coast.  She  had  also 
sustained  a  loss  of  vision.  She  had  at¬ 
tempted  to  continue  her  practice,  but 
found  the  difficulties  too  great  and  had 
to  give  it  up. 

An  internist,  one  of  my  teachers  and 
for  a  long  time  head  of  the  department, 
lost  his  vision  at  the  age  of  seventy-six. 
Although  he  retained  travel  vision,  his 
children  and  associates  felt  that  he  had 
reached  the  age  of  retirement  and  dis¬ 
couraged  his  continuation  in  practice. 
He  did  make  feeble  attempts  to  resist  the 
advice  of  family  and  friends  but  finally 
gave  in. 

An  Ohio  general  practitioner  past  sev¬ 
enty  years  of  age  stopped  in  to  see  me 
on  his  way  to  a  western  resort.  He  had 
lost  his  vision  about  ten  years  earlier  but 
retained  good  travel  vision.  His  wife  had 
died  a  short  time  after  the  onset  of  his 
blindness.  He  had  made  attempts  to  con¬ 
tinue  his  practice  but  failed.  He  blamed 
the  loss  of  patient  patronage  on  the  com¬ 
bination  of  age  and  his  state  of  widower- 
hood. 

Age  a  Factor 
in  Resuming  Practice 

It  is  my  personal  opinion  that  widower- 
hood,  per  se,  could  have  little  effect  on 
the  loss  of  practice,  although  this  might 
be  a  factor  in  a  particular  locality.  But 
I  can  agree,  at  least  partially,  on  the  effect 
of  age.  Certainly  it  takes  vigor  to  re¬ 
establish  a  practice  in  the  face  of  a  major 
handicap  and  after  the  interruption  con¬ 
sequent  to  the  necessary  period  of  adjust¬ 
ment.  It  will  be  noted  that  with  three 
exceptions  (ages  sixty-one,  sixty-seven, 
eighty),  the  cases  cited  above  as  success¬ 
ful  blind  practitioners  had  lost  their  vi¬ 
sion  at  a  fairly  early  age.  The  exceptions 
should  convince  us,  however,  that  all 
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blind  physicians,  regardless  of  age,  de¬ 
serve  every  encouragement  to  continue  in 
their  practice. 

A  Pattern  for  the 
Blinded  Practitioner 

The  approach  of  the  blinded  physician 
to  the  continuation  of  his  practice  may  be 
variable,  depending  upon  the  type  of 
practice,  the  character  and  needs  of  his 
patients  and  his  own  personality  require¬ 
ments.  Similar  variations  may  also  be 
necessary  in  his  methods  of  procedure. 
However,  since  many  of  the  problems  in 
this  area  bear  general  similarities,  and 
since  newly  blinded  physicians  have  an 
urgent  need  for  guidance,  I  am  setting 
down  in  some  detail  those  methods  of 
procedure  which  I  have  found  useful  in 
my  own  practice,  now  in  its  eleventh  year. 

1.  Association  with  a  sighted  physi¬ 
cian,  This  is  a  prime  necessity,  not  only 
to  cover  those  fields  of  examination  re¬ 
quiring  vision,  but  also  to  provide  as¬ 
surance  to  the  patient  that  nothing  would 
be  overlooked.  The  sighted  physician 
could  be  useful  also  in  handling  emer¬ 
gencies  arising  outside  of  office  hours.  I 
practice  in  close  association  with  a 
younger  brother,  a  general  practitioner. 

2.  A  personal  assistant.  This  is  neces¬ 
sary  to  give  the  blind  physician  freedom 
of  action  in  the  routine  of  conducting  his 
practice.  I  employ  a  nurse-assistant  who 
drives  me  to  the  hospital,  to  an  occasional 
home  visit,  and  to  the  office.  At  the  hos¬ 
pital  she  reads  the  charts,  helps  me  with 
the  examination  of  the  patients,  and 
writes  progress  notes  and  orders  at  my 
direction.  In  the  office  she  keeps  the  medi¬ 
cal  records,  copying  the  details  of  history 
elicited  by  me,  prepares  the  patient  for 
the  physical  examination,  and  does  the 
simple  laboratory  procedures  in  which 
she  has  been  instructed.  She  also  serves 
as  my  reader. 

3.  Methods  of  procedure.  History¬ 
taking  presents  no  particular  difficulties 
to  the  blind  physician,  except  insofar  as 
he  might  miss  some  facial  expressions 


which  provide  important  clues  to  the  p«-  vo 
sonality  make-up  of  the  patient  and  the  he 
exaggeration  or  understatement  of  detaik  pr 
However,  with  some  experience,  the  phy-  ;e 
sician  becomes  sensitive  to  the  tones,  1 
hesitations,  etc.,  which  give  him  almost  so 
as  much  information.  On  the  whole,  ss  bi 
indicated  by  some  of  the  blind  psychu-  ai 
trists,  patients  tend  to  be  less  shy  in  the  tl 
presence  of  a  blind  physician  and  less  al 
reticent  in  revealing  intimate  person^  it 
problems.  a 

The  physical  examination  presents  no  p 
problem  in  those  areas  involving  the  i 
auditory,  tactile  or  olfactory  senses.  These  c 
may  also  be  used  on  occasion  to  substi-  i 
tute  for  visual  needs.  For  example,  the  i 
sense  of  smell  can  provide  information  ( 
relative  to  the  personal  hygiene  as  wd  I 
as  habits  of  the  patient.  The  repeated 
clicks  of  the  cigarette  lighter  or  the  strik¬ 
ing  of  a  match  added  to  the  smell  of  ano 
tobacco  smoke  will  betray  the  chain  Rec 
smoker.  Placing  the  hands  on  opposite  the 
sides  of  the  patient’s  chest  and  asking  him  a  ti 
to  breathe  deeply  reveals  differences  in  anc 
lung  expansion.  Irregularities  of  gait,  in-  mei 
eluding  their  degree  and  location,  can  be  lim 
elicited  by  holding  on  to  the  patient’s  the 
elbow  and  walking  with  him.  I  have  even  wh 
been  able  to  make  dermatological  diag-  wh 
noses  by  combining  light  touch  with  the  brt 
description  of  the  lesions  given  me  by  als' 
my  nurse-assistant,  plus  the  history  pre-  the 
viously  elicited.  en( 

My  nurse-assistant  is  helpful  in  calling  mi 
my  attention  to  color  changes  in  the 
patient,  such  as  pallor,  cyanosis,  jaun¬ 
dice,  etc.,  and  to  skin  eruptions.  For 
inspections  requiring  greater  technical  sh 
knowledge  I  enlist  the  aid  of  my  brother,  hi 
Simple  laboratory  procedures  are  also  tii 
done  by  the  nurse,  my  brother  being  to 
called  upon  to  confirm  equivocal  results,  th 
For  more  elaborate  procedures  we  utili* 
the  commercial  laboratories. 

It  is  said  of  Dr.  Babcock  that  he  had 
used  specially  prepared  syringes  with 
etched  markings  on  the  piston,  whid 
enabled  him  to  measure  by  touch  the 
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volume  of  solution  withdrawn;  also,  that 
he  had  his  watch  fitted  with  a  device  that 
produced  a  distinct  click  every  thirty 
econds.  to  aid  him  in  taking  the  pulse.® 

1  find  no  need  for  mechanical  aids  of  this 
sort  since  my  nurse-assistant  or  my 
brother  give  all  the  necessary  injections, 
and  the  nurse  takes  the  pulse  and  reads 
the  blood  pressures.  Of  course  I  invari¬ 
ably  palpate  the  pulse  myself  to  determine 
its  characteristics.  On  occasion,  in  the 
absence  of  the  nurse,  I  simply  ask  the 
patient  to  time  me  on  his  watch  in  count¬ 
ing  the  pulse,  or  have  him  read  the  level 
of  the  blood  pressure  gauge  at  the  point 
at  which  I  hear  the  proper  arterial  sounds. 
Sbce  most  people  can  read  a  thermom¬ 
eter,  I  find  no  difficulty  in  obtaining  a 
temperature  reading. 

4.  Keeping  up  with  medical  progress. 
Reading  of  current  medical  literature  is 
another  of  my  nurse-assistant’s  duties. 
Recently  this  has  been  supplemented  by 
the  Audio  Digest  of  Internal  Medicine, 
a  tape  recording  of  a  carefully  selected 
and  well-edited  segment  of  advances  in 
medicine.'  My  nurse’s  reading  is  now 
limited  to  my  specialty  journal,  and  to 
the  articles  of  interest  in  the  Audio  Digest 
which  I  wish  to  read  more  fully  and 
which  are  available  in  our  medical  li¬ 
brary.  Medical  meetings  of  all  types  are 
also  important  to  me  in  keeping  up  with 
the  subject  and  I  attend  all  the  confer¬ 
ences  and  postgraduate  courses  that  I  can 
manage. 

Limitations 

Some  such  plan  as  the  one  outlined 
should  go  far  towards  enabling  the  newly 
blinded  physician  to  resume  and  to  con¬ 
tinue  his  practice,  provided  he  is  willing 
to  accept  inevitable  limitations.  Perhaps 
the  most  serious  of  these  is  the  public 
lack  of  confidence  in  the  capabilities  of 
the  blind.  In  the  early  days  of  my  blind¬ 
ness  I  was  disconcerted  to  find  that  people 
were  treating  me  as  if  I  were  totally  help¬ 
less.  My  well-intentioned  friends,  in  try¬ 
ing  to  help  me,  would  exert  strength  in 


pushing  me,  supporting  me,  and  all  but 
carrying  me  to  a  seat,  holding  me  up  to 
sit  me  down  as  if  I  were  in  danger  of 
collapse.  In  actuality  I  had  lost  but  a 
single  one  of  my  senses,  had  retained  my 
full  mental  agility,  and  had  no  loss  of 
muscle  power.  Yet  I  was  being  treated  as 
if  I  were  deprived  of  all  of  these.  Thus  the 
full  meaning  of  the  misconception  of 
the  sighted  as  to  what  is  involved  in  the 
handicap  of  blindness  became  startlingly 
apparent  to  me,  and  I  realized  that  this 
idea  of  the  helplessness  of  the  blind  would 
inevitably  lead  to  a  loss  oif  patients.  And 
so  it  turned  out.  In  spite  of  the  fact  that 
I  had  provided  every  safeguard  for  the 
welfare  of  my  patients,  a  large  number 
of  these  paid  me  what  I  came  to  regard 
as  a  “duty”  call,  and  failed  to  return 
thereafter.  Others  avoided  me  altogether, 
I  was  not  so  far  removed  from  the  state 
of  sightedness  that  I  could  not  understand 
the  psychologic  reasons  for  the  defection 
of  so  many  of  my  patients,  and  I  did  not 
permit  this  circumstance  to  dishearten 
me.  Instead  I  determined  to  demonstrate 
my  ability  to  carry  on,  and  this  I  did, 
with  the  help  of  those  of  my  patients  who 
stuck  by  me,  and  with  the  help  of  my 


AAIB  SEEKS  EXECUTIVE  SECRETARY 

At  the  June  meeting  of  the  American 
Association  of  Instructors  of  the  Blind 
it  was  voted  to  employ  a  permanent 
executive  secretary  and  establish  a 
permanent  office.  Applications  for  this 
position  are  now  being  received.  In¬ 
terested  persons  should  contact  Super¬ 
intendent  Eber  L.  Palmer,  New  York 
State  School  for  the  Blind,  Batavia, 
New  York.  Applications  are  not  neces¬ 
sarily  restricted  to  those  engaged  in 
work  for  the  blind.  Detailed  informa¬ 
tion  will  be  sent  to  each  applicant  in 
regard  to  1)  formal  application  blank; 
2)  contemplated  annual  salary;  and  3) 
duties  involved. 
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associate  who  referred  his  special  prob¬ 
lems  to  me.  In  time  some  of  my  defecting 
patients  returned  and  remained,  and  new 
ones  made  their  appearance. 

There  are  limits  also  to  the  type  of 
practice  possible  to  a  blind  physician. 
It  comes  hard  to  a  man  to  give  up  those 
phases  of  his  work  which  had  been  a 
source  of  great  satisfaction  to  him.  But 
to  do  so  becomes  a  necessity,  and  he  can 
turn  over  these  phases  to  his  associate 
without  the  danger  of  losing  his  patients 
for  those  services  which  he  is  capable 
of  performing.  The  field  of  usefulness  in 
medicine  is  indeed  very  large,  and  the 
blind  practitioner  should  have  no  trouble 
in  finding  his  niche. 

Finally,  there  are  the  limitations  im¬ 
posed  upon  the  blind  by  the  loss  of  free¬ 
dom  of  movement.  It  can  be  most  aggra¬ 
vating  to  a  previously  active  man  to  be 
forced  to  limit  his  practice  to  the  time 
that  his  associate  or  assistant  is  available. 

I  find  myself  particularly  irritated  by  the 
periods  of  physical  inaction  during  those 
times  that  my  nurse-assistant  is  engaged 
in  the  laboratory  or  in  preparing  a  pa¬ 
tient  for  examination.  I  have  learned  to 
utilize  these  delays  in  thinking  out  the 
problems  posed  by  the  patient’s  history, 
in  correlating  them  and  in  planning 
necessary  procedures  for  subsequent  in¬ 
vestigation. 

With  these  limitations,  none  of  which 
is  catastrophic,  and  with  proper  organiza¬ 
tion,  there  is  every  chance  for  the  blinded 
physician  to  cope  successfully  with  the 
usual  contingencies  encountered  in  the 
practice  of  his  profession. 

The  Blind  Student 
and  a  Career  in  Medicine 

The  success  of  Dr.  Babcock  in  achiev¬ 
ing  a  medical  career,  unique  though  it 
was,  raises  the  question  of  the  availability 
of  medicine  as  a  professional  outlet  for 
the  blind  student  of  today.  This  question 
deserves  careful  consideration;  we  should 
wish  neither  to  raise  false  hopes  nor  to 
deny  the  possibility  should  a  chance 


exist.  In  either  case  we  cannot  afford  to 
be  arbitrary  and  must  therefore  evaluate 
the  problem  from  all  angles  before  reach¬ 
ing  a  conclusion. 

In  favor  of  the  existence  of  the  possi¬ 
bility  it  may  be  pointed  out  that  then 
are  several  elements  present  today  which 
tend  to  make  prospects  more  promising 
than  they  were  in  Babcock’s  day.  Then 
has  been  a  growth  in  the  number  of  spe 
cialties  in  the  medical  field  in  which  i 
blind  man  could  serve  adequately  and 
even  with  distinction.  Also  there  has  been 
a  great  expansion  of  governmental  ser¬ 
vices  and  financial  aid  for  the  blind  as 
well  as  the  development  of  mechanical 
equipment  such  as  the  typewriter,  brailk- 
writer,  plastic  materials  for  models,  re 
cording  devices  and  most  notable  of  all, 
the  transcription  services  of  textboob 
for  blind  students. 

As  a  counterargument  to  the  points  in 
favor  the  following  facts  must  be  stated; 

1.  There  has  been  a  revolution  in  the 
nature  of  medical  education.  In  Dr.  Bab¬ 
cock’s  day  it  was  possible  for  a  student 
to  qualify  for  the  practice  of  medicine 
simply  by  working  with  a  physician  pre 
ceptor  and  reading  the  books  in  that 
doctor’s  possession.^  The  basic  education 
today  is  dependent  in  a  large  part  on 
microscopy  and  other  visualization  pro¬ 
cedures.  For  these  reasons  even  Dr.  Bab¬ 
cock,  in  his  later  days,  advised  againat 
the  blind  student  undertaking  the  study 
of  medicine.^ 

2.  It  is  not  possible  to  enter  the  spe 
cialty  fields  without  the  prerequisite  bask 
medical  education. 

3.  The  expansion  of  the  use  of  visual 
aids  in  medical  education  has  been  so 
vast  as  to  dwarf  the  expansion  of  govern¬ 
mental  financial  and  mechanical  aids  and 
services  for  the  blind.  While  it  may  be 
possible  to  develop  relief  models  of  histo¬ 
logic  and  pathologic  material,  etc.,  to 
satisfy  the  basic  requirements,  the  costs 
for  the  rare  blind  student  who  may  present 
himself  for  a  course  in  medicine  would 
be  prohibitive.  There  may  also  be  tb 
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question  of  the  availability  of  artists  for  though  this  problem  has  never  presented 
so  large  a  project.  itself  to  our  particular  conunittee,  the 

4.  Legal  requirements  for  the  qualihca-  dean  regards  it  as  a  very  difficult  hurdle 
tion  of  medical  practitioners  have  been  to  negotiate. 

tightened.  The  enactment  of  basic  science  A  careful  weighing  of  all  the  facts  in 
laws  in  many  of  our  states,  laws  which  the  case  must  necessarily  lead  us  to  the 
require  the  passing  of  examinations  in  conclusion  that  the  answer  to  the  question 
the  basic  sciences  as  a  preliminary  con-  must  be  in  the  negative.  We  should  not 
dition  to  licensure  in  any  of  the  healing  encourage  the  blind  student  to  harbor  an 
arts,  have  not  only  served  to  elevate  the  ambition  toward  a  career  in  medicine, 
standards  of  the  basic  education  in  the  Everything  would  be  against  him. 
medical  schools,  but  have  also  served  to  And  yet — I  cannot  help  but  be  con- 
bar  effectually  the  applicant  for  licensure  scious  of  the  fact  that  up  to  this  point  we 
from  the  “short-cut”  schools.  As  a  matter  have  failed  to  take  into  account  that  most 
of  fact,  the  osteopathic  schools  now  have  perverse  of  all  inconstants — the  “human 
been  forced  to  include  all  the  basic  sci-  factor.”  I  think  it  not  inconceivable  that 
ence  subjects  in  their  curricula.  This  fact  some  day  a  blind  student  may  accept  the 
bas  served  to  add  to  the  difficulties  of  challenge  of  preparing  himself  for  a 
tbe  blind  who  envisage  a  career  in  any  medical  career.  Let  us  say  that  this  stu- 
of  the  healing  arts.  dent  is  well  qualified;  that  he  is  endowed 

At  this  point  I  might  state  that  as  far  with  the  necessary  intelligence,  back- 
as  1  can  ascertain  there  are  no  legal  pro-  ground,  intellectual  capacity,  emotional 
bibitions  to  the  admission  of  blind  stu-  stability,  moral  and  financial  backing, 
dents  to  medical  schools.  I  have  discussed  determination,  persistence  and  sufficient 
ibis  matter  with  the  dean  of  our  medical  eloquence  to  sway  the  committee  on  ad- 
school  and  he  informs  me  that  he  is  not  missions.  A  striking  example  of  spirit 
aware  of  any  such  prohibition  and  cer-  and  determination  in  a  handicapped  stu- 
tainly  that  there  is  no  legal  bar  to  blind  dent  is  represented  in  the  letter  written 
students  in  our  state.  However,  the  prac-  by  Helen  Keller  to  the  chairman  of  the 
tical  difficulties  to  admitting  a  blind  stu-  academic  board  of  Radcliffe  College.* 

dent  would  be  another  matter.  While  the  Should  this  student  approach  me,  I 

admissions  committees  of  medical  facul-  would  still  do  my  utmost  to  dissuade  him. 
ties  are  justly  noted  for  their  disregard  And  should  he — as  well  he  might — choose 
of  physical  handicaps  in  the  choice  of  to  disregard  my  advice,  I  shall  hope  and 

students,  they  are  apt  to  weigh  most  care-  pray  that  he  will  prove  me  wrong, 

fully  the  handicap  of  blindness  in  rela-  •  /„  The  Story  of  My  Life.  DoubUday  and 
tion  to  the  educational  program.  Al-  Company,  Inc.,  1903. 
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Recruitment  of 
Service  Volunteers 

INEZ  VAN  VRANKEN 


This  paper  deals  solely  with  service  vol¬ 
unteers.  Other  volunteers  also  assist  agen¬ 
cies  in  such  capacities  as  board  members, 
trustees,  fund  raisers,  and  others,  but  they 
are  recruited  in  other  ways,  and  none  of 
our  discussion  today  will  pertain  to  them. 
In  recruiting  service  volunteers,  I  feel 
there  are  five  very  important  conditions 
that  must  be  recognized  before  recruit¬ 
ment  begins.  They  are: 

1)  Public  attitudes;  2)  Agency  attitudes; 
3)  Agency  functions;  4)  Need  for  volun¬ 
teers;  and  5)  Available  budget. 

1.  Public  Attitudes 

There  has  been,  for  a  long  time,  an  “at¬ 
titude”  about  volunteers.  The  New  Yorker 
magazine  less  than  two  years  ago  went  so 
far  as  to  publish  a  cartoon  in  which  a 
typical  hobo,  unshaven  and  ragged,  is 
seated  next  to  a  hospital  bed,  rapidly  de¬ 
vouring  the  beautiful  basket  of  fruit  on 
the  bed  table.  The  startled  patient  looks 
up  from  the  bed  at  this  stranger,  and  the 
caption  under  the  picture  reads,  “No, 
lady,  you  do  not  know  me.  I  am  a  vol¬ 
unteer  come  to  cheer  you  up.”  This  pic¬ 
ture  of  a  haven  supplied  to  the  volunteer 
instead  of  any  constructive  aid  being 
given  by  him  furthers  an  “attitude”  or 
a  false  impression  that  all  volunteers  have 
a  need  greater  than  that  of  the  people  they 


Mrs.  Van  Vranken  is  director  of  volunteer 
services  at  the  Industrial  Home  for  the  Blind, 
Brooklyn,  New  York.  She  presented  this  paper 
at  the  annual  conference  of  the  Greater  New 
York  Council  of  Agencies  for  the  Blind,  held 
March  5  in  New  York  City. 


offer  to  help.  But  people  do  want  to  help 
— people  want  to  be  of  service — for  ont 
reason  or  another.  In  many  instances,  i 
person  has  been  conditioned  to  the  ideal 
that  it  is  his  duty  to  serve  the  community 
and  that  he  would  not  be  fulfilling  his  ob¬ 
ligation  to  society  without  giving  some¬ 
thing  in  time  and  effort.  There  are  vol¬ 
unteers  who  do  have  needs  of  their  own, 
but  that  is  not  our  concern  here  as  long 
as  they  help  us  in  a  willing,  cooperative 
fashion,  and  we  accomplish  with  this  help 
more  than  we  did  previously  without  it 
If  we,  within  the  agency,  have  a  tendency 
to  minimize  the  worth  of  a  volunteer,  ft 
naturally  follows  that  we  have  helped  to 
create  this  feeling,  and  we  must  therefore 
be  sure  that  this  attitude  does  not  exist  in 
our  community  nor  within  our  agency. 
We  then  come  to  the  second  very  impor¬ 
tant  requisite. 

2.  Agency  Attitudes 

From  the  top  management  of  your 
agency  down,  there  should  be  complete 
acceptance  of  the  fact  that  volunteers  are 
to  be  used,  and  a  thorough  indoctrination 
to  all  department  heads  should  be  given  i 
on  the  use  of  and  reasons  for  volunteer  | 
services.  I  quote  from  Mrs.  Laura  Vossler, 
director  of  a  very  active  volunteer  hos¬ 
pital  group — and  I  deliberately  choose  a 
service  other  than  service  to  the  blind, 
since  the  same  principles  apply  to  all  vol¬ 
unteer  services.  She  says,  “It  is  the  duty 
of  top  administration  to  establish  rela¬ 
tions  all  along  the  line — from  top  admin¬ 
istrators  to  elevator  operators,  to  trustees, 
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to  professional  staff,  to  other  volunteers 
and  community  groups.”  She  delegates  to 
the  director  of  volunteers  the  responsibil¬ 
ity  for  this  coordination,  and  this  can 
only  be  accomplished  with  aid  from  top 
down.  With  the  proper  attitude  from  top 
to  bottom  in  your  agency,  you  can  then 
refer  to  any  department  and  have  con¬ 
fidence  that  the  volunteer  will  be  handled 
properly,  accepted,  welcomed  and  used  to 
the  utmost  of  his  capabilities.  Mrs.  Vossler 
also  says,  “Each  individual’s  contribution 
is  the  most  important  ingredient  in  our 
organization  but  it  is  the  sum  total  of  each 
contribution  that  makes  a  volunteer  pro¬ 
gram  a  success  or  a  failure.” 

3.  Agency  Functions 

For  anyone  identified  with  an  agency, 
full  knowledge  of  the  workings  of  the 
agency  is  a  very  important  prerequisite. 
Such  persons  will  be  asked  many  ques¬ 
tions,  both  technical  and  factual,  about 
the  workings  of  the  agency;  about  vari¬ 
ous  accomplishments  claimed  and  projects 
planned  for  the  future.  A  recruitment 
program  must  incorporate  plans  for  ac¬ 
quainting  the  volunteer  with  the  agency 
so  he  will  be  able  to  answer  most  ques¬ 
tions  intelligently.  Whenever  this  is  not 
possible,  the  volunteer  should  know  how 
to  obtain  the  correct  information  promptly 
and  relay  it  immediately  to  those  inter¬ 
ested.  There  should  be  no  doubt  in  the 
public  mind,  ever,  that  anyone  represent¬ 
ing  the  agency  is  in  any  way  doubtful 
about  all  of  its  services  and  functions. 

4.  Need  for  V olunteers 

The  most  important  reason  for  recruit¬ 
ment  of  volunteers,  of  course,  is  the  need 
for  volunteers.  I  feel  it  is  better  to  run  a 
needed  program  badly  because  of  lack  of 
help  than  to  talk  about  it  to  potential  vol¬ 
unteers  a  year  or  six  months  ahead.  Where 
a  demonstrable  need  exists  you  can  refer 
a  volunteer  to  help  in  a  program  within 
twenty-four  hours  after  an  interview  and 
It  will  be  evident  to  him  how  necessary 
is  his  assistance.  If  you  discuss  something 


you  are  going  to  do  six  months  hence,  he 
is  not  going  to  be  there  waiting  when  that 
time  comes.  The  way  to  know  your  needs 
is  to  make  a  complete  survey.  Question 
those  who  claim  that  they  need  help :  what 
kind  of  help?,  where?,  when?,  etc.  De¬ 
cide  on  a  realistic  number  of  volimteers 
to  ask  for  and  then  ask  very  specifically 
for  that  number.  For  instance,  if  you 
have  only  two  reading  rooms,  recruit  ten 
to  fifteen  readers — not  a  hundred.  A  per¬ 
son  seeing  or  hearing  this  plea  can  figure 
on  being  a  very  important  part  of  a  small 
group  to  further  the  continuance  of  a 
service,  and  therefore  as  being  most  neces¬ 
sary  to  the  agency.  If  you  recruit  a  hun¬ 
dred  people,  a  mental  picture  is  formed 
in  the  mind  of  the  recruit  of  many  help¬ 
ing  hands,  and  he  could  feel  of  little  im¬ 
portance  and  a  “let  George  do  it”  attitude 
would  develop.  So  the  need  must  be  there 
and  the  need  must  be  specific. 

5.  Available  Budget 

A  certain  amount  of  money  has  to  be 
spent  to  get  this  help,  and  although  it  will 
be  returned  to  you  a  hundredfold,  the 
expenditure  is  something  that  has  to  be 
faced.  Even  a  telephone  hill  for  many 
extra  calls,  or  a  mailing,  will  run  into 
unusual  expense,  but  these  are  fundamen¬ 
tal  means  of  contact  and  must  be  used. 
With  the  expansion  of  a  volunteer  service, 
secretarial  help  is  also  a  must.  Assign¬ 
ments  must  be  recorded  and  files  must  be 
kept  so  that  there  is  an  up-to-date  record 
on  all  service  being  donated  to  the  agency. 
These  expenses  must  be  kept  in  mind  and 
planned  for  well  in  advance. 

With  all  these  prerequisites  adequately 
established  within  an  agency,  we  are  ready 
to  recruit.  We  all  know  the  various  media 
which  we  must  depend  upon:  newspapers, 
radio,  printed  literature,  correspondence, 
and  telephone.  Whichever  type  of  medium 
you  decide  to  use,  all  of  which  are  pro¬ 
ductive  at  one  time  or  another,  the  follow¬ 
up  with  personal  contact  is  the  only  thing 
that  will  get  the  final  result. 

This  means  the  person  responsible  must 


meet  and  talk  with  interested  individuals 
or  groups  at  any  time,  at  their  conven¬ 
ience,  for  any  length  of  time .  and  as  of¬ 
ten  as  necessary.  With  this  informal  ap¬ 
proach,  the  people  you  are  trying  to  reach 
are  impressed  with,  the  detailed  explana¬ 
tion  of  your  need  and  the  fact  that  it  can¬ 
not  be  resolved  without  their  help.  There 
is  no  doubt  that  this  personal  approach 
takes  a  tremendous  amount  of  time,  en¬ 


ergy  and  “giving”  on  the  part  of  some, 
one,  but  it  is  a  basic  factor  in  the  succen 
of  getting  the  public  to  cooperate.  It  pro¬ 
motes  an  atmosphere  of  “togethemea^" 
and  failure  will  not  be  tolerated.  This  def¬ 
inite  plea  to  people  personally,  in  the 
majority  of  instances,  brings  an  immedi¬ 
ate  response  from  many  willing  persons 
and  they  in  turn  will  interest  others.  The 
snowball  will  start  to  roll. 


HEW  Conference 
on  Rehabilitation 
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Last  November  representatives  of  sev¬ 
enty-four  national  voluntary  agencies  met 
in  Washington  with  Secretary  Arthur  S. 
Flemming  of  the  Department  of  Health, 
Education  and  Welfare,  at  his  invitation 
to  discuss  plans,  problems  and  needs  in 
the  rehabilitation  of  the  nation’s  disabled 
citizens. 

Secretary  Flemming  met  personally 
and  greeted  each  of  the  nearly  100  in¬ 
dividuals  present,  and  made  it  clear  that 
he  would  be  happy  to  have  any  informa¬ 
tion,  ideas,  suggestions,  or  comments 
anyone  cared  to  make  concerning  reha¬ 
bilitation.  His  purpose  in  arranging  the 
meeting,  he  stated,  was  specifically  to 
enable  him  to  learn  of  existing  problems 
and  services. 

Many  vital  ideas  and  observations  were 
expressed  by  the  participants.  It  was  re- 


Representatives  of  national  voluntary  agencies 
attended  a  meeting  in  W ashington  last  fall  called 
by  Secretary  Arthur  S.  Flemming  of  the  Depart¬ 
ment  of  Health,  Education  and  Welfare.  Mary 
E.  Switzer,  director  of  the  Office  of  Vocational 
Rehabilitation,  Department  of  Health,  Education 
and  Welfare,  prepared  a  highlight  report  of  the 
meeting,  which  was  distributed  to  the  partici¬ 
pants.  This  article  consists  of  excerpts  from  the 
report,  selected  on  the  basis  of  their  applica¬ 
bility  to  vocational  rehabilitation  in  the  area  of 
blindness. 
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peatedly  stated  and  seemed  to  be  the 
consensus  that  rehabilitation  must  be 
viewed  in  broad  terms  and  should  be 
available  to  all  disabled  persons  to  achieve 
ability  to  work  or  independence  in  meet¬ 
ing  the  demands  of  daily  living;  that 
training  of  professional  personnel,  and  r^ 
search  and  pilot  projects  on  unresolved 
rehabilitation  problems,  must  be  ex¬ 
panded;  that  we  must  develop  better  com¬ 
munication  and  coordination,  to  make  the 
most  effective  use  of  present  resources; 
that  rehabilitation  facilities  and  woik- 
shops  are  in  serious  short  supply;  and 
finally,  that  government  and  voluntary 
agencies  each  have  responsibilities  and 
must  work  together  for  the  enhancement 
of  our  national  rehabilitation  effort. 

Communication,  Coordination.  The  dis¬ 
cussion  developed  a  number  of  bask 
guides  to  effective  rehabilitation  work.  A 
major  need  was  seen  to  be  the  promoting 
of  understanding  between  disciplines  in 
this  held,  which  is  medically  oriented  at 
one  end  of  the  spectrum  and  socially  at 
the  other.  More  conferences  similar  to 
this  one  were  recommended. 

The  size  of  the  rehabilitation  need  is 
tremendous,  and  the  public  should  be 
educated  to  the  enormity  of  it,  and  to  the 
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amount  of  money  needed  for  the  job.  We 
need  some  mechanism  for  a  general  re- 
survey  of  the  field  of  rehabilitation  and 
the  size  of  the  problems.  There  is  also  a 
need  for  a  study  of  the  total  cost  of 
neglected  disability. 

Rehabilitation  is  not  now  generally  ac¬ 
cepted  as  a  community  responsibility. 
We  need  demonstration  programs  show¬ 
ing  how  communities  can  organize  their 
resources  to  give  adequate  rehabilitation 
services  to  adults;  and  we  need  to  carry 
out  community  studies  to  help  us  deter¬ 
mine  how  best  to  provide  the  services. 
We  need  realistic  state  and  national 
financial  help  without  smothering  local 
effort. 

Personnel.  Training  of  professional  per¬ 
sonnel  in  all  the  fields  concerned  with 
rehabilitation  is  one  of  the  most  critical 
needs  in  rehabilitation  today.  Recom¬ 
mendations  in  this  area  included  a  vig¬ 
orous,  intensive  nationwide  recruitment 
program  (especially  among  young  peo¬ 
ple)  to  meet  those  needs.  In-service  train¬ 
ing  of  rehabilitation  counselors  and  other 
members  of  the  rehabilitation  team  was 
recommended  as  a  means  of  enhancing 
the  effectiveness  of  their  work. 

The  vocational  rehabilitation  program 
was  criticized  as  being  weak  in  job  place¬ 
ment  aspects  of  rehabilitation.  It  was 
recommended  that  in  each  state  rehabili¬ 
tation  agency  there  be  at  least  one  person 
responsible  for  this  phase. 

Rehabilitation  Facilities  and  Work¬ 
shops.  Both  in  number  and  in  geographic 
location  rehabilitation  facilities  and  work¬ 
shops  are  in  serious  short  supply.  The 
enactment  of  federal  legislation  was  rec¬ 
ommended  to  provide  for  a  supplementary 
program,  administered  by  OVR,  to  aid 
such  facilities.  Other  facilities  not  now 
used  full  time  could  be  put  to  immediate 
use  for  rehabilitation  purposes,  it  was 
suggested  —  high  schools  or  vocational 
schools  could  be  used  evenings  or  week¬ 
ends  for  workshop  training  of  disabled 
persons. 

Research.  In  the  extensive  discussion 


of  rehabilitation  research,  the  principal 
comments  and  recommendations  included : 
The  need  for  expanded  research  into  the 
causes  of  accidents,  as  a  preventive  meas¬ 
ure  in  dealing  with  disability;  the  intro¬ 
duction  of  more  basic  research  into  the 
social  field,  including  studies  of  motiva¬ 
tion  and  the  effects  of  environment  on 
the  adjustment  of  handicapped  persons; 
more  scientific  analysis  of  lay  attitudes 
and  concepts  about  disabled  persons,  par¬ 
ticularly  those  who  are  blind. 

Rehabilitation  Services  for  ‘‘Independ¬ 
ent  Living.”  Several  participants  discussed 
this  subject  during  the  meeting,  includ¬ 
ing  both  the  proposed  legislation  in  Con¬ 
gress  and  the  general  need  for  extending 
concepts  of  rehabilitation  beyond  the 
purely  vocational  objective.  There  seemed 
to  be  a  general  consensus  that  rehabilita¬ 
tion  must  move  in  the  direction  of  provid¬ 
ing  more  adequately  for  those  who  are 
disabled  but  who  may  not  have  either  the 
intention  or  the  potential  for  employment. 
There  seemed  to  be  general  agreement 
also  that,  however  such  services  were  or¬ 
ganized  and  administered,  the  principles 
and  philosophy  of  rehabilitation  must  be 
the  predominant  consideration.  In  this 
connection,  it  was  noted  that  many  state 
agencies  for  the  blind  have  been  provid¬ 
ing  self-care  services  for  many  years  and 
that  a  substantial  number  of  these  indi¬ 
viduals  eventually  have  been  placed  in 
employment. 

Specific  Disabilities  —  Blindness.  [At 
least  eight  specific  disabilities  were  dis¬ 
cussed,  of  which  only  blindness  is  reported 
here.  |  Discussion  indicated  that  half 
of  the  blind  population  of  this  country 
at  present  are  over  sixty-five  years 
of  age  and  more  than  half  of  the  total 
receive  some  kind  of  public  assistance 
(many  because  of  age).  The  Department 
of  HEW  already  has  a  three-pronged  ap¬ 
proach  through  the  Public  Health  Serv¬ 
ice,  Social  Security  and  Vocational  Re¬ 
habilitation;  the  problem  is  to  get  these 
programs  fully  and  adequately  imple¬ 
mented  in  state  and  local  operations. 
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Recommendations  were  made  that  the 
vocational  rehabilitation  regulations  be 
amended  so  that  reader  service  for  blind 
students  would  not  be  conditioned  on 
economic  need,  but  would  be  provided  on 
the  same  basis  as  tuition;  that  the  De¬ 
partment  request  funds  to  implement  the 
1956  legislation  authorizing  research  in 
public  assistance;  and  that  eye  examina¬ 
tions  by  medical  personnel  as  provided 
for  in  the  vocational  rehabilitation  pro¬ 
gram  be  required  in  the  aid  to  the  blind 
program  under  Title  X  of  the  Social 
Security  Act.  In  discussions  of  the  pro¬ 
posals  for  a  national  study  of  problems 
relating  to  blindness,  there  seemed  gen¬ 
eral  agreement  on  the  desirability  of  such 
a  national  study;  differences  of  opinion 
were  expressed  regarding  the  proper 
scope  of  such  a  study,  principally  related 
to  the  question  of  whether  or  not  studies 
should  include  the  prevention  of  blindness. 

Rehabilitation  in  International  Rela¬ 
tions.  There  was  recognition  of  the  tre¬ 
mendous  potentials  for  improving  under¬ 
standing  among  nations  through  expanded 
work  in  health  and  rehabilitation.  Among 
the  suggestions  made  was  one  that  the 
new  president  of  the  WHO  (the  Surgeon 
General  of  the  Public  Health  Service) 
should  be  encouraged  to  develop  inter¬ 
national  rehabilitation  programs  through 
the  WHO. 

In  closing  the  meeting  Secretary  Flem¬ 
ming  expressed  his  deep  appreciation  to 
the  participants  and  their  organizations 
for  their  stimulating  ideas  and  their  will¬ 
ingness  to  devote  so  much  time  and 
thought  to  giving  the  Department  the 
benefit  of  their  views.  He  indicated  that 
all  recommendations  in  all  areas  for 
which  the  Department  has  responsibility 
would  be  given  careful  consideration. 

Four  additional  observations  were  made 
by  Secretary  Flemming.  First,  that  we 
need  agreement  and  understanding  on 
national  goals  in  this  and  other  areas, 
toward  which  to  work  over  specified 
periods.  Second,  that  we  need  agreement 
and  understanding  as  to  what  constitutes 


the  fair  share  to  be  borne  by  local,  state, 
national  and  voluntary  effort.  Third,  that 
we  need  to  work  hard  together  to  ensure 
that  our  respective  resources  are  used 
most  effectively.  And  fourth,  that  the  re¬ 
peated  recommendation  in  the  meeting  to 
open  channels  of  communication  requires 
all  of  us  to  give  our  best  thought  to  find¬ 
ing  increasingly  effective  ways  of  doing 
this,  including  consideration  of  regional, 
state,  and  community  meetings. 

Finally,  Secretary  Flemming  said  he 
was  thankful  that  so  many  people  all  over 
the  nation  had  the  same  objective  and 
determination  to  do  everything  possible 
to  help  each  handicapped  person  reach 
his  full  potential  and  that  this  gave  him 
confidence  and  optimism  for  the  future 
of  the  rehabilitation  effort. 


Readers  Surveyed 
on  Interest  in  Tape 

A  Survey  to  determine  the  degree  of 
interest  among  blind  people  in  tape- 
recorded  material  is  being  conducted  by 
Professor  T.  A.  Benham,  in  behalf  of  the 
Philadelphia  Association  for  the  Blind. 

Blind  persons  who  currently  use  taped 
material,  or  who  would  be  interested  in 
using  such  material  if  tape  and  machine 
were  available,  are  requested  to  reply  by 
post  card  to  one  of  the  following  two 
statements : 

1.  I  have  a  magnetic  tape  machine  and 
I  would  like  to  have  more  tape-recorded 
material. 

2.  I  would  like  to  have  books  recorded 
on  tape  but  I  do  not  have  a  machine  at 
present. 

Responses  should  be  addressed  to  Pro¬ 
fessor  Benham  at  Box  224,  Ardmore^ 
Pennsylvania. 
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The  Client  and 
“Vision  Rehabilitation” 


The  vision  rehabilitation  program  at 
the  Industrial  Home  for  the  Blind  was  a 
gradual  outgrowth  of  some  very  definite 
demands  within  our  total  rehabilitation 
program.  In  naming  the  program  at  its 
inception  we  struck  upon  the  term 
“optical  aids,”  and  entitled  the  service 
as  such.  However,  when  clients  began  to 
request  sample  lenses  so  that  they  might 
examine  them,  it  br-cr^ine  evident  that  the 
program  must  have  kvp  ;i  scope.  It  was 
believed,  and  still  is  in  sonv;  instances, 
that  visual  help  could  be  received  in 
very  much  the  way  that  one  would  order 
merchandise  through  a  mail  order  cata¬ 
logue.  In  this  day  and  age  some  people 
still  believe  that  lenses  can  be  bought 
as  one  would  buy  a  hat:  just  try  them  on 
and  see  which  one  fits!  Quite  to  the 
contrary,  we  have  found  that  even  ob¬ 
taining  the  right  lenses  through  careful 
examination  is  insufficient  in  many  cases. 
Without  adequate  training  and  careful 
follow-up,  the  lenses  themselves  are  of 
doubtful  value,  and  may  lead  to  a  great 
deal  of  disappointment  for  the  client.  For 
this  reason  “vision  rehabilitation”  be¬ 
came  the  designation  for  the  service  at  the 
beginning  of  this  year.  This  title  seemed 
to  convey  more  adequately  the  true  spirit 
under  which  the  program  had  been  de¬ 
veloping  and  the  new  focus  toward  which 
it  would  strive.  Louis  J.  Bettica,  whose 


Mr.  DeAngelis  is  coordinator  of  vision  reha- 
bilitation  at  the  Industrial  Home  for  the  Blind, 
in  Brooklyn,  New  York.  He  presented  this  paper 
St  the  1958  convention  of  the  American  Associa¬ 
tion  of  Workers  for  the  Blind,  at  Philadelphia. 
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shoes  I  have  been  attempting  to  fill,  had 
been  instrumental  in  initiating  the  pro¬ 
gram  and  had  been  its  director  since  its 
inception. 

Throughout  the  problems  which  were 
not  receiving  adequate  attention  there 
seemed  to  be  an  underlying  factor  which 
was  difficult  to  isolate  at  the  outset  but 
which  later  proved  to  be  of  utmost  signifi¬ 
cance  in  the  rehabilitation  process.  There 
appeared  to  be  a  substantial  gap  between 
the  medical,  the  social  and  the  vocational 
services.  The  need  for  continuity  in  ser¬ 
vice  between  the  various  approaches  has 
long  been  recognized  by  workers  in  the 
field.  The  physician  deals  with  pathology. 
He  treats  the  disease  entity  through  medi¬ 
cal  and/or  surgical  means,  and  after  all 
possible  has  been  accomplished  through 
these  means  the  client  is  placed  in  the 
rehabilitation  program.  During  this 
transitional  stage,  the  fact  that  the  client 
usually  persists  in  trying  to  use  his  re¬ 
maining  vision  may  be  ignored  and  even 
discouraged  for  reasons  of  safety.  While 
safety  factors  should  not  be  discounted 
and  adequate  precautions  must  be  taken 
during  training  of  the  partially  sighted, 
our  agency  contends  that  a  partially 
sighted  individual  must  be  encouraged 
and  taught  to  make  the  fullest  use  pos¬ 
sible  of  any  residual  vision,  since  not 
doing  so  may,  in  effect,  deprive  him  of 
a  means  of  maintaining  his  status  on  a 
job,  in  his  home,  or  in  any  area  where 
the  use  of  residual  vision  is  an  asset. 
Though  such  a  program  generally  entails 
much  more  time  and  laborious  effort  on 
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the  part  of  the  staff,  we  feel  the  agency 
must  draw  upon  ail  its  resources  and 
make  use  of  any  avenue  which  may  lead 
to  the  greatest  gains  in  visual  rehabilita¬ 
tion  for  a  given  individual. 

Another  aspect  of  this  problem  was  the 
fear  that  the  use  of  the  eyes  would  be 
physically  harmful  to  any  remaining 
vision.  This  fear,  which  was  based 
primarily  on  half-truths,  served  to  pro¬ 
tect  the  client  from  the  necessity  of 
entering  fully  into  the  competitive  social 
world,  and  much  damage  has  resulted 
from  this  belief. 

The  emphasis  should  be  on  the  proper 
use  of  the  eyes  rather  than  the  harm  that 
may  occur  from  straining  the  eyes.  Medi¬ 
cal  support  should  be  actively  sought  in 
order  to  assure  the  client  of  his  capabili¬ 
ties.  I  cannot  stress  too  strongly  the  point 
that  decreased  visual  acuity  does  not 
necessarily  preclude  the  use  of  remaining 
vision  in  many  areas  of  daily  living, 
particularly  in  the  vocational  area. 

Specific  Problems  Revealed 
Other  Areas  Needing  Study 

Problems  of  a  more  specific  nature 
gave  indications  of  areas  needing  investi¬ 
gation  and  exploitation.  The  proper  use 
of  lighting  in  the  workshops  and  train¬ 
ing  center  was  of  utmost  importance; 
the  visual  requirements  of  specific  jobs 
were  not  fully  understood.  It  was  dis¬ 
covered  that  even  slight  improvement  of 
acuity  in  assembly  work,  for  example, 
was  of  great  value.  Small  improvements 
in  acuity  which  enabled  people  to  travel 
about  more  easily  or  more  comfortably 
can  not  be  measured  by  Snellen  ratings  or 
Jaeger  type  when  the  human  element  is 
involved.  We  discovered  that  large  ob¬ 
jective  improvements  in  acuity  meant 
nothing  to  certain  individuals,  while 
minute  objective  improvements  to  others 
were  of  inestimable  value. 

The  whole  problem  of  reading  ink- 
print,  involving  predetermined  cultural 
values  concerning  this  skill,  had  merely 
been  touched  upon.  Though  reading 


geousl] 


ability  may  have  consisted  only  of  nukl^ 
ing  out  a  shipping  ticket  or  reading  aP ' 
address  we  found  that  this  ability  ea- 
hanced  the  client’s  employability.  It 
not  possible  to  deal  adequately  with  this* 
problem  in  the  space  allotted,  but  it  is 
important  to  point  out  that  the  clients  *’**?^' 
independence  of  action  is  greatly  a- 
hanced  if  he  can  read  his  own  mail,  the  How  < 
baseball  scores  or  a  thousand  and  one 
other  things  which  he  is  confronted  witl  ^ 
daily. 

Rather  than  ignore  the  fact  that  a  ma¬ 
jority  of  legally  blind  persons  have  some 
residual  vision,  we  attempted  to  enhance 
useful  vision  whenever  possible  with  the 
use  of  lenses  and  in  any  other  way  poa- 
sible.  Basic  to  this  discussion,  then,  are 
general  principles  pertinent  to  variov 
types  of  prostheses  and  other  aids.  The 
entire  rehabilitation  plan  can  be  altered  I 
radically  through  the  proper  fitting  and" 
training  in  the  use  of  the  various  devicea 
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training,  for  we  have  found  that  the 
success  or  failure  of  the  use  of  thcK 
aids  very  often  depends  on  these  two 
aspects. 

In  an  attempt  to  work  with  then 
problems  we  established  our  own  pro¬ 
gram  in  1953.  The  question  is  oftea  | 
asked,  “Why  create  a  new  program?”  To 
begin  with,  our  goal  was  to  create  i 
concentrated  interest  throughout  the  field 
in  the  matter  of  seeing  rather  than  blind-  * 
ness.  Secondly,  the  average  practitioner, 
ophthalmologist  or  optometrist  appeared 
not  to  have  the  time  to  devote  to  this 
project  within  his  own  practice.  The 
vision  rehabilitation  service  was  inte¬ 
grated  within  the  framework  of  an  es¬ 
tablished  medical  program.  The  woik 
already  being  done  in  preventive  and 
restorative  care  was  to  be  extended  in 
this  particular  area.  This  would  be  an 
attempt  to  augment  rather  than  replace 
previously  existing  medical  services.  By 
incorporating  this  service  into  the  total 
agency  program,  it  was  felt  that  the  sup¬ 
portive  staff  could  be  most  advanti- 
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geously  used.  By  having  the  service 
immediately  accessible  we  have  devel¬ 
oped  more  positive  results.  It  is  quite 
common  to  find  a  client  in  our  rehabilita¬ 
tion  center  wearing  a  trial  frame  at  his 
bench  or  machine  to  try  the  lenses  at  a 
particular  operation  before  they  are  pre¬ 
scribed. 

How  the  Service  Functions 

Any  person  who  resides  in  the  service 
area  of  the  agency,  who  has  been  duly 
classified  as  being  blind,  and  who  ex¬ 
presses  a  desire  to  avail  himself  of  this 
service  may  do  so.  After  all  medical  or 
surgical  treatment  has  been  completed 
the  client  is  referred  by  the  social  worker 
or  the  vocational  counselor,  with  the 
approval  of  the  client’s  ophthalmologist, 
to  the  vision  rehabilitation  service.  All 
pertinent  case  material  is  reviewed  by  the 
vision  rehabilitation  counselor  and  voca¬ 
tional  plans  are  considered  and  digested. 
A  pre-examination  interview  is  conducted 
by  this  counselor  in  order  to  crystallize 
the  goals  and  prepare  the  client  for  the 
examination  to  come.  The  aim  is  to  dis¬ 
cover  how  well  the  patient  can  see,  how 
well  or  how  poorly  he  takes  advantage  of 
his  residual  vision,  and,  most  of  all,  what 
specific  kind  of  help  he  is  seeking. 

At  this  point  I  would  like  to  cite  some 
examples.  I  call  to  mind  the  projection¬ 
ist  in  a  movie  theatre  who  had  many 
years  of  experience  and  was  perfectly 
capable  of  setting  up  and  operating  his 
equipment,  but  experienced  difficulty  in 
focusing  the  image  on  the  screen.  He 
came  to  us  at  this  point  and  was  ready  to 
leave  his  job  and  turn  to  other  means  of 
employment.  Through  a  series  of  inter¬ 
views,  the  specific  problems  were  deline- 
»ted,  and  with  the  aid  of  a  high-power 
telescope  mounted  on  a  tripod,  the  man 
was  able  to  accomplish  the  task  adequately 
snd  maintain  his  job. 

This  kind  of  example  pointed  out  to 
us  repeatedly  early  in  the  program’s  de¬ 
velopment  that  the  understanding  of  the 
exact  nature  of  the  vocational  goals  is 


most  important.  When  we  know  the  de¬ 
gree  and  kind  of  visual  skill  required  for 
a  specific  operation  the  task  of  supplying 
an  aid  is  made  less  difficult.  It  is  indeed 
the  rare  partially  sighted  person  who 
can  obtain  one  pair  of  glasses  which  will 
adequately  serve  all  his  purpose.  This  is 
primarily  due  to  the  fact  that  most  high- 
magnifying  systems  have  exact  focal 
lengths  or  working  distances.  These  work¬ 
ing  distances  are  often  quite  critical  in 
that  the  slightest  variation  will  throw  the 
image  completely  out  of  focus,  so  that 
one  may  be  able  to  read  print  at  three  or 
four  inches  from  the  eye  but  will  be  un¬ 
able  to  operate  a  lathe  at  this  close  range. 

Another  case  in  point  is  that  of  the 
student  who  received  sufficient  aid 
through  our  program  to  prepare  for  and 
obtain  a  teaching  position  with  sighted 
children.  At  this  point  we  believed  our 
job  completed  but  discovered  that  the 
children  ridiculed  the  teacher  for  having 
to  change  glasses  so  often.  By  extended 
follow-up  service  we  were  able  to  discover 
that  this  problem  could  be  aUe'^iated  by 
a  bifocal  spectacle  of  radical  p^wer  which 
had  only  recently  become  available. 

One  of  the  doubly  handicapped  groups 
which  IHB  has  concerned  itself  with  over 
the  years  has  been  the  deaf-blind.  A 
particular  woman  whom  we  attempted  to 
place  in  competitive  industry  demonstra¬ 
ted  her  adequacy  on  an  assembly-type 
job.  At  the  conveyor  belt  the  client 
functioned  well,  but  for  some  reason, 
when  she  had  to  replace  materials  from 
underneath  the  table,  she  experienced  a 
great  deal  of  difficulty.  The  vocational 
specialist  who  was  observing  immediately 
perceived  the  trouble.  The  lighting,  which 
was  adequate  above  the  table,  was  poor 
beneath  it.  This  worker  was  what  we  call 
“vision  conscious”  and  did  not  attribute 
this  difficulty  to  an  idiosyncrasy  in  the 
client. 

A  young  high  school  student  came  to 
our  attention  through  the  keen  perception 
of  a  worker  who  noticed  a  flicker  of  vi¬ 
sion  while  nothing  more  than  light  per- 


ception  had  been  previously  recorded. 
One  day  the  girl  was  discovered  with  her 
nose  in  a  coffee  cup  trying  to  determine 
its  contents.  During  an  interview  the  girl 
expressed  a  wish  to  see  the  numbers  on 
her  classroom  door  a  little  more  clearly. 
We  accomplished  this  with  a  pair  of 
lenses  and  even  went  further  and  pro¬ 
cured  a  24-power  microscopic  lens  which 
enabled  her  to  read  large-print  texts  at  a 
distance  of  one  inch  from  her  eye.  This 
young  girl  displayed  an  intense  motiva¬ 
tion  to  read  without  which  success  would 
have  been  impossible.  In  this  case  a  little 
went  a  long  way  insofar  as  the  client  was 
concerned. 

Optometric  Services 

From  the  outset  of  the  program  we 
have  been  fortunate  in  obtaining  the 
services  of  an  optometrist,  Dr.  George 
Hellinger,  who  has  long  been  working  in 
the  held  of  subnormal  vision  and  has 
brought  to  the  service  a  vital,  stimulating 
approach. 

The  optometric  examination  is  the  cru¬ 
cial  point  of  the  service.  Armed  with  all 
the  information  available,  the  optome¬ 
trists  (we  now  have  three)  endeavor  to 
arrive  at  practical  solutions  to  the  visual 
problems  by  the  use  of  the  available 
devices  at  their  disposal.  Several  time- 
consuming  examinations  are  routinely 
conducted  before  prescription  is  recom¬ 
mended.  These  recommendations  are  dis¬ 
cussed  with  the  counselor,  who  helps  the 
client  evaluate  the  use  which  he  will  make 
of  the  appliances  and  whether  or  not 
expected  use  of  the  device  will  warrant 
the  purchase.  In  case  of  financial  diffi¬ 
culty  the  social  worker  is  brought  in  to 
discuss  possibilities  of  calling  on  other 
community  resources  for  assistance. 
When  definite  need  is  demonstrated,  the 
agency  defrays  part  or  complete  cost  of 
the  aid.  The  appliance  finally  decided 
upon  is  fitted  by  the  optometrist,  and  the 
client  is  then  instructed  in  the  proper  use 
of  the  device. 

These  instructions  and  training  lessons 

214 


are  most  important,  and  we  have  found 
that  success  is  directly  proportional  to 
the  extent  and  degree  of  thoroughness  in 
training.  Occasionally  we  discover  that 
the  client  already  has  received  a  good 
lens  elsewhere  but,  not  having  received 
proper  training  previously,  has  nevei 
used  it.  In  several  instances  we  have  been 
successful  in  training  the  client  in  the 
proper  use  of  this  device  so  that  he  will 
gain  fuller  advantage  from  it.  However, 
initial  failure  is  usually  detrimental  to 
favorable  prognosis.  An  improper  service 
is  often  more  harmful  than  none  at  all. 

Follow-up  is  essential  for  we  find  that 
changes  in  prescription  again  and  again 
are  often  necessary  before  the  proper 
solution  is  reached.  When  the  optometriat 
conducts  three  or  four  examinations  be¬ 
fore  prescribing,  the  need  for  subsequent 
changes  of  prescription  of  the  device  it 
definitely  lessened.  The  client  very  often 
becomes  impatient  and  alternately  pessi¬ 
mistic  and  over-optimistic  as  to  the  out¬ 
come.  For  this  reason  rapport  between 
client  and  counselor,  and  especially  be 
tween  client  and  optometrist,  is  vital  and 
should  be  established  as  quickly  and  as 
firmly  as  possible.  The  client  must  be 
encouraged  to  do  his  best,  but  when  he 
has  his  first  glimmerings  of  success  he 
may  become  unrealistic  about  his  abili¬ 
ties,  and  constant  attempts  to  point  out 
realities  and  limitations  will  bear  fruit 
only  if  firm  rapport  has  been  established 
beforehand. 

One  of  the  most  gratifying  results  of 
this  program  has  developed  in  that  area 
about  which  we  were  most  concerned. 
We  feared  that  the  client  whom  we  an 
unable  to  help  because  of  extremely  low 
acuity  woud  be  greatly  disturbed.  The 
client  who  has  a  great  deal  of  difficultjr 
in  accepting  his  limitations,  in  this  caie- 
fully  controlled  situation,  is  made  to  fed 
that  we  are  doing  everything  in  our  power 
to  help  him  use  his  remaining  vision  to 
the  fullest  extent  possible.  We  try  to 
create  the  situation  in  which  the  died 
can  see  best,  and  take  heed  of  all  sugges 
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dons  made  by  the  client  which  he  be¬ 
lieves  will  contribute  to  visual  efficiency, 
such  as  providing  proper  lighting,  large 
clear  type  and  foreign-language  print 
whenever  available.  Even  though  the 
client  is  not  helped,  he  is  made  to  feel 
that  no  effort  has  been  spared  to  help  him 
see. 

Conclusions  and  Results 

By  way  of  summary  I  would  like  to 
point  out  the  following: 

1.  The  optical  aids  are  only  as  valuable 
as  the  extent  to  which  they  are  used.  A 
cane,  a  hearing-aid,  an  artificial  limb  or 
an  optical  aid  sitting  in  a  bureau  drawer 
is  a  waste,  but  this  does  not  mean  that 
they  should  not  be  provided.  It  does 
mean  the  whole  job  is  not  being  ac¬ 
complished. 

2.  Vision  rehabilitation,  as  any  type  of 
rehabilitation,  is  a  painstaking  and  time- 
consuming  process.  It  does  not  exist  in  a 
vacuum  and  a  total  client  approach  is 
essential  to  success. 

3.  Thorough  exploration  of  ophthalmo- 
iogical  preventive  and  restorative  care  is 
essential  for  anyone  whose  vision  is  so 
impaired  that  he  is  termed  legally  blind. 

The  Roots 
Toward  the 

Prejudice  toward  handicapped  persons 
and  their  open  or  hidden  rejection  by 
the  non-handicapped  occurs  at  all  socio¬ 
economic  levels  and  in  all  regions  of  our 
country.  It  is  evident  in  the  social,  edu- 
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4.  The  emphasis  should  he  placed  on 
the  fact  that  proper  use  of  the  eyes  in 
arrested  pathology,  with  or  without  len¬ 
ses,  is  in  no  way  harmful  to  the  eyes. 

The  IHB  Optical  Aids  Survey,  covering 
a  wide  area  in  this  country  and  abroad, 
is  an  attempt  to  evaluate  the  service.  The 
results  were  most  gratifying  in  indicating 
successful  areas  and  in  highlighting  the 
shortcomings  of  our  service.  We  dis¬ 
covered  that  despite  our  attempts  to  pro¬ 
ceed  slowly  and  carefully  in  prescribing, 
training  and  follow-up,  there  was  press¬ 
ing  demand  for  faster  and  more  service. 
In  answer  to  this  we  have  initiated  an 
internship  program  for  optometrists. 

One  final  note  which  I  think  deserves 
mentioning.  To  rehabilitation  specialists, 
who  are  highly  specialized  professional 
people,  I  should  like  to  make  one  final 
plea.  Amidst  our  rehabilitation  we  very 
often  lose  sight  of  the  wishes  of  the 
client.  My  work  has  taught  me,  above  all, 
that  the  human  approach  is  always  the 
most  effective.  The  client  who  truly  does 
not  want  to  read  can  never  be  made  to  by 
providing  him  with  spectacles  any  more 
than  a  client  who  does  not  want  to  work 
can  be  made  to  do  so. 

of  Prejudice 
Handicapped 

WILLIAM  GELLMAN,  Ph.D. 

cational  and  vocational  discriminations 
which  hamper  disabled  persons.  It  is 
obvious  in  the  institutional  gates  which 
separate  the  severely  disabled  from  the 
community  of  the  non-disabled.  It  is  ap¬ 
parent  in  the  difficulties  which  the  handi¬ 
capped  face  in  securing  employment.  It 
is  clearly  manifest  in  the  self-depreciation 
of  the  disabled. 

Language  and  thought  confirm  the  prej¬ 
udices  against  handicapped  persons.  The 
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words  “handicapped”  and  “disabled” 
lead  us  to  equate  disabled  with  not  able 
and  to  speak  of  the  handicapped  as  being 
unfit  or  unable  to  maintain  themselves 
in  normal  society.  References  to  the  dis¬ 
abled  as  “hemiplegics,”  “cardiovascular 
cases,”  or  “mentally  retarded”  reinforce 
the  distinction  between  the  disabled  and 
the  non-disabled.  Pity,  sympathy  and 
charity,  symbolized  by  a  crippled,  help¬ 
less  child,  keynote  our  appeals  for  support 
of  rehabilitation  programs. 

Prejudice  toward  the  disabled  is  ex¬ 
hibited  as  consistently  negative  pre judg¬ 
ments  and  behavior.  It  is  a  stereotyped 
reaction,  acquired  during  development, 
which  emphasizes  devaluation  and  rejec¬ 
tion  of  the  handicapped.  The  roots  of 
prejudice  are  fourfold:  1)  social  customs 
and  norms;  2)  child-rearing  practices 
stressing  normalcy  and  health;  3)  the 
recrudescence  of  neurotic  childhood  fears 
in  frustrating  or  anxiety-provoking  situa¬ 
tions;  and  I)  discrimination-provoking 
behavior  by  the  disabled — prejudice  by 
invitation. 

Social  Roots  of 
Prejudice  and  Rejection 

Society  conceived  of  as  a  pattern  of 
institutions,  customs  and  interpersonal 
relations  designed  to  routinize  social  liv¬ 
ing  provides  pre-established  social  roles 
and  expectations  regarding  behavior  ap¬ 
propriate  to  such  roles.  One  such  role  is 
that  of  disability.  Cues  learned  in  child¬ 
hood  serve  as  guides  for  distinguishing 
and  differentiating  various  types  of  handi¬ 
caps  in  accordance  with  socially  accepted 
norms.  For  example,  Eskimos  perceive  a 
limited  number  of  disabilities  whereas 
we  use  a  large  number  of  terms  for  the 
handicapped  —  epileptic,  orthopedically 
handicapped,  cerebral  palsied,  mental  re¬ 
tardate,  emotionally  disturbed.  Society 
furnishes  in  addition  to  role  and  language 
a  customary  attitude  toward  the  handi¬ 
capped.  The  India  of  the  past  accepted 
the  physically  handicapped.  The  blind 
occupied  a  privileged  role  in  France  dur¬ 


ing  the  late  Middle  Ages.  The  Eskimoi 
left  older  persons  to  die.  The  anciort 
Greeks  disposed  of  crippled  children. 

Our  approach  toward  handicapped  per¬ 
sons  incorporates  a  variety  of  historicid 
attitudes:  the  Greek  belief  that  the  phys¬ 
ically  impaired  were  inferior;  the  pi^ 
prophetic  Hebraic  idea  that  the  sick  were 
punished  by  God;  the  early  Christia 
faith  that  the  handicapped  acquire  moral 
virtue  because  of  their  illness;  the  Cal- 
vinistic  assumption  that  the  absence  of  | 
material  success,  i.e.,  handicap  or  disabil¬ 
ity,  is  visible  evidence  of  lack  of  grace; 
the  Darwinian  theory  of  the  survival  of 
the  fittest;  and  lastly,  the  pre-World  War 
1  faith  in  the  progress  of  mankind  through 
science. 

The  mixture  of  attitudes  results  in  a 
marked  ambivalence  toward  disability. 
Increasing  stress  is  placed  upon  youth, 
wholeness  and  bodily  perfection,  which 
the  communications  industry  uses  as  ad¬ 
vertising  tools.  A  continuous  barrage  ad¬ 
vertising  health  and  well-being  inculcates 
the  belief  that  disability  or  injury  results 
from  inadequacy,  misfortune  or  lack  of 
care.  Whether  expressed  consciously  or 
not,  the  assumption  is  made  that  an 
obvious  handicap  is  a  bar  to  productive 
living.  Yet,  at  the  same  time,  we  pity 
the  handicapped  and  express  our  desire 
to  help  them  through  public  and  volun¬ 
tary  health  agencies  supported  by  tax 
funds  and  contributions. 

Child-rearing  Practices 

Social  attitudes  toward  the  disabled  are 
reflected  in  the  family  which  teaches  dis¬ 
crimination  by  example,  by  custom  and 
by  institutionalized  values.  Child-rearing 
practices  tend  to  predetermine  adult  be¬ 
havior  toward  the  handicapped. 

Parents  as  a  group  are  indoctrinated 
with  anxiety  lest  a  child  become  disabled. 
The  fear  of  impairment  is  evident  when  a 
mother  examines  a  newborn  child.  A 
physically  whole  child  brings  an  instan¬ 
taneous  feeling  of  relief.  A  handicapped 
child  evokes  a  sense  of  guilt. 
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Similar  feelings  are  evident  in  the  re¬ 
luctance  of  parents  to  permit  a  close  rela¬ 
tionship  between  non-handicapped  and 
disabled  children.  Unconscious  beliefs 
that  disability  is  contagious  lead  to  segre¬ 
gation  of  the  handicapped.  The  barrier  is 
raised  by  society’s  emphasis  upon  con¬ 
formity  and  re-enforced  by  the  peer  group 
mentality  which  leads  both  parents  and 
children  to  avoid  handicapped  children. 
In  an  other-directed  society,  middle-class 
values  stress  adherence  to  established 
standards  of  appearance  and  behavior 
and  rejection  and  disparagement  of  dis¬ 
abled  children  who  do  not  conform  to 
socially  accepted  stereotypes. 

The  Social  Role 
as  a  Root  of  Prejudice 

The  existence  of  a  prejudicial  climate 
conditions  a  handicapped  child  to  accept 
the  social  role  of  a  disabled  person.  As 
he  assumes  the  pattern  of  behavior  and 
values  deemed  appropriate  to  disabled 
persons  in  our  society,  he  prepares  him¬ 
self  to  become  an  object  of  prejudice.  He 
begins  to  behave  in  a  manner  calculated 
to  elicit  prejudicial  and  discriminatory 
behavior  from  non-handicapped  persons. 
His  appraisal  of  himself  as  inferior  re¬ 
flects  the  attitudes  of  those  about  him. 
He  becomes  fearful,  insecure  and  anxious 
and  carries  these  emotional  burdens  with 
him  throughout  life. 

Disabled  children  tend  to  be  insulated 
from  the  rigors  of  everyday  life  and  to 
lead  a  constricted  social  life  which  limits 
normal  interaction  with  peers.  Educa¬ 
tional  segregation  maintains  the  pattern 
of  isolation.  The  consistent  loss  of  vital 
social  experience  culminates  in  significant 
differences  in  perception  and  behavior 
between  the  handicapped  and  the  non- 
handicapped. 

The  forces  which  make  for  a  differen¬ 
tiated  and  segregated  social  life  for  the 
handicapped  child  follow  him  through  all 
phases  of  his  development.  During  ado¬ 
lescence  perceptible  differences  in  appear¬ 
ance,  gait,  mannerisms  or  speech  make 


dating  difficult.  Of  necessity,  the  disabled 
person  seeks  the  companionship  of  other 
disabled  persons.  If  their  disability  is 
similar,  he  sees  himself  as  not  different 
and  therefore  safe. 

Groups  composed  of  persons  with 
similar  disabilities  tend  to  become  self- 
perpetuating  sub-cultures.  Within  them, 
the  handicapped  person  becomes  ac¬ 
climated  to  the  social  role  of  a  disabled 
person.  He  learns  the  pattern  of  behavior 
prescribed  for  his  disability  group  and 
adopts  feelings  and  attitudes  consonant 
with  society’s  perception  of  the  role  of  a 
disabled  person. 

This  social  role  carries  with  it  a  sense 
of  devaluation.  Because  of  the  assumed 
loss  of  ability  resulting  from  impairment, 
social  participation  becomes  restricted. 
The  disabled  person  is  on  the  alert  for 
slights.  At  the  same  time  he  expects  and 
becomes  dependent  upon  preferential 
treatment  and  assistance  from  the  non¬ 
handicapped.  The  acceptance  of  continued 
help  carries  with  it  an  imputation  of  in¬ 
feriority. 

The  social  role  of  a  disabled  person 
marks  the  occupant  as  a  potential  subject 
of  prejudice  and  rejection.  Distinguish¬ 
able  differences  in  behavior  and  social 
perception  accentuate  the  impact  of  the 
disability.  The  characteristics  ascribed 
to  and  accepted  by  handicapped  persons 
exercise  a  reciprocal  influence  upon  the 
behavior  and  attitudes  of  the  non-handi¬ 
capped.  In  a  climate  of  opinion  which 
fosters  prejudice  and  rejection,  they  re¬ 
spond  to  the  social  role  of  disability  by 
seeing  the  disabled  as  relatively  low- 
status,  non-producing  individuals  who 
cannot  protect  themselves  against  insult. 
Rejection  is  coupled  with  pity.  The  desire 
to  assist  the  disabled  is  linked  with  fear 
of  the  disability. 

Prejudiced  Individuals 

In  the  last  analysis,  it  is  individuals 
who  exhibit  prejudice  and  reject  disabled 
persons.  It  is  the  “1”  rather  than  the 
“he”  who  commits  discriminatory  actions. 
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The  roots  of  prejudice  come  to  fruition 
in  the  attitudes  and  behavior  of  a  non¬ 
handicapped  John  Doe  toward  a  handi¬ 
capped  Richard  Roe. 

Prejudice  toward  the  disabled  is  sel¬ 
dom  the  result  of  chance  factors.  It  is 
rooted  in  the  prior  life  experience  of  the 
non-handicapped  who  use  prejudice  to 
satisfy  personal  or  social  needs  such  as 
conformity  to  social  custom,  maintenance 
of  self-esteem,  enhancement  of  status, 
alleviation  of  personal  fears  or  increased 
self-respect.  Discriminatory  actions  may 
be  classified  into  three  broad  groups:  1) 
acquiescence  to  group  standards;  2)  a 
displaced  reaction  to  frustration;  and  3) 
amelioration  of  personal  fears  and  in¬ 
securities.  The  individuals  concerned  may 
be  designated  respectively  as  the  conform¬ 
ist,  the  frustrated  person  and  the  neurotic 
personality. 

The  conformist  is  prejudiced  toward 
the  disabled  out  of  need  to  accede  to  the 
mores  of  his  group.  Their  standards  de¬ 
termine  his  behavior.  If  the  group  is 
prejudiced,  he  will  discriminate.  If  it  is 
tolerant,  he  will  not  discriminate.  Adher¬ 
ence  to  group  standards  should  not  and 
does  not  absolve  the  prejudiced  individ¬ 
uals  from  individual  responsibility.  With¬ 
in  our  society  there  are  a  variety  of 
sub-cultural  groups,  not  all  of  which  dis¬ 
criminate  against  the  handicapped.  For 
the  conformist,  the  choice  of  a  group  is 
a  declaration  of  intention.  Prejudiced 
persons  continue  as  members  of  a  dis¬ 
criminatory  group.  The  tolerant  leave. 

The  second  type  of  prejudiced  person 
is  the  frustrated  individual  who  reacts  to 
difficult  situations  by  venting  his  frustra¬ 
tions  upon  the  handicapped.  He  resolves 
difficulties  by  treating  the  disabled  as  if 
they  were  the  cause  of  his  problems.  He 
relieves  his  anxieties  by  discriminating 
against  them. 

The  third  group  consists  of  neurotics 
who  react  to  childhood  insecurities  by 
exhibiting  prejudice  toward  the  handi¬ 
capped.  They  use  the  ritual  and  symbolic 
magic  of  discrimination  to  create  an  aura 


of  personal  security.  Persisting  childiA 
fears  of  inferiority  resulting  from  illnw 
are  allayed  by  utilizing  prejudice  to  fed 
superior  to  the  disabled. 

At  deeper  personality  levels,  other  fac¬ 
tors  assume  importance.  If  disability  it 
viewed  as  punishment,  the  individual  who 
anticipates  retribution  for  past  misdeedi 
avoids  the  disabled  because  of  guilt  at 
not  being  punished.  If  a  handicap  sig- 
niBes  unfitness  or  exclusion  from  the 
elect,  there  is  fear  of  contamination  by 
association.  If  an  impairment  is  regarded 
as  abnormal,  there  is  rejection  lest  the 
presence  of  the  handicapped  challenge 
accepted  methods  of  achieving  throu^ 
conformity. 

A  number  of  implicit  or  explicit  as¬ 
sumptions  set  the  stage  for  overt  mani¬ 
festations  of  prejudice:  the  disabled  are 
obviously  different;  the  difference  is  a 
sign  of  weakness  or  relative  inferiority; 
weakness  or  inferiority  implies  inability 
to  retaliate  against  discrimination;  dis- 
crmination  without  fear  of  retaliation 
signifies  strength;  hence,  unpunished  or 
successful  discrimination  is  evidence  of 
superiority  over  the  disabled. 

Whatever  the  types  of  prejudiced  per¬ 
sons,  whatever  the  reasons  or  lack  of 
reasoning  for  prejudice,  it  is  undeniable 
that  discrimination  against  the  handicap¬ 
ped  is  a  deterrent  to  successful  rehabil¬ 
itation. 

Prejudice  Toward  the  Handicapped 
in  Rehabilitation  Facilities 

The  typical  rehabilitation  worker  feels 
that  the  prejudices  exhibited  by  society 
toward  the  handicapped  do  not  exist  with¬ 
in  the  rehabilitation  facility.  By  virtue  of 
his  constant  helpfulness  and  close  associa¬ 
tion  with  the  severely  disabled,  he  be¬ 
lieves  that  his  co-workers  and  he  are  im¬ 
mune  to  the  discriminatory  attitudes  of 
the  outside  world.  He  assumes  that  whea 
he  accepts  a  handicapped  person  as  • 
patient  he  accepts  him  as  a  person.  He 
takes  it  for  granted  that  the  semi-insulated 
world  of  the  rehabilitation  facility  is  free 
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of  the  forces  which  lead  to  discrimination. 

Is  this  contrasting  picture  of  a  dis¬ 
criminating  society  and  an  unprejudiced 
facility  a  reasonable  facsimile  of  actual¬ 
ity?  To  answer  this  question,  we  should 
examine  the  rehabilitation  process  from 
the  viewpoint  of  a  disabled  person.  We 
should  ask  ourselves  what  he  sees  and 
experiences  when  receiving  service  at  a 
rehabilitation  facility. 

His  perception  of  the  facility  is  colored 
by  his  assumption  of  the  social  role  of  a 
disabled  person  with  its  attendant  at¬ 
tributes  of  inferiority  and  inability.  He 
comes  to  the  facility  as  an  applicant  ask¬ 
ing  whether  he  can  gain  or  regain  the 
characteristics  and  abilities  of  the  non¬ 
handicapped. 

As  an  applicant,  he  confronts  a  closed, 
self-sufficient  subculture  with  an  unfa¬ 
miliar  value  system.  He  is  a  stranger,  an 
outsider  who  seeks  acceptance  from  a  sup¬ 
posedly  omnipotent  therapeutic  facility. 
He  proceeds  through  intake,  initial  screen¬ 
ing  and  diagnosis  and  if  he  meets  pre¬ 
determined  selection  criteria  of  potenti¬ 
alities  he  becomes  a  patient. 

As  a  patient  he  occupies  a  relatively 
low  level  in  the  status  hierarchy.  He  is 
manipulated  by  forces  over  which  he  has 
little  or  no  control.  His  rehabilitation 
goals  are  determined  by  the  professional 
skills  of  the  staff.  Time,  place,  type  of 
activity  and  method  of  treatment  are  dic¬ 
tated  by  the  needs  of  the  rehabilitation 
process.  Behind  a  facade  of  supposed 
self-determination,  choices  and  decisions 
are  imposed  upon  him. 

Distinctions  between  staff  and  patients 
occur  throughout  the  facility.  It  is  ap¬ 
parent  in  the  antiseptic  hospital  atmos¬ 
phere  with  its  orientation  toward  cleanli¬ 
ness  and  health  and  in  the  white  gowns 
worn  by  staff.  Separation  of  patients 
from  rehabilitation  personnel  parallels 
segregation  of  the  disabled  from  the  non¬ 
disabled  in  the  outside  world.  Both  within 
and  without  the  facility  impairment  serves 
as  a  symbol  of  exclusion  from  the  dom¬ 
inant  group. 


The  attitudes  of  rehabilitation  person¬ 
nel  mirror  the  division  between  patients 
and  staff.  Buttressed  by  professional  skills 
and  knowledge,  they  view  the  patient  as 
a  person  to  be  helped.  Overt  needs  and 
apparent  weaknesses  strengthen  their  per¬ 
ception  of  him  as  a  malleable  individual 
who  is  to  be  shaped  or  educated  into 
health.  The  teacher-pupil  relationship 
prevalent  in  the  paramedical  therapies 
re-enforces  the  staff’s  conviction  of  su¬ 
periority.  Given  neurotic  tendencies  or 
situational  frustration,  rehabilitation  per¬ 
sonnel  are  transformed  into  onmipotent 
therapists  who  dispense  health  and  suc¬ 
cor  the  helpless. 

The  social  distance  between  staff  and 
patients  is  increased  by  the  prevailing 
middle-class  orientation  of  the  rehabili¬ 
tation  sub-culture  which  sets  middle-class 
stereotypes  as  goals  for  patients.  Staff 
values  stress  health,  cleanliness,  appro¬ 
priate  dress,  proper  demeanor,  correct 
speech,  occupational  achievement  and  up¬ 
ward  social  mobility.  Since  most  reha¬ 
bilitation  patients  come  from  lower-level 
socio-economic  groups,  there  is  a  wide 
gap  between  patient  behavior  and  staff 
expectations.  This  discrepancy  leads  to 
continued  efforts  to  fix  patients  into 
middle-class  molds.  If  a  sufficiently  large 
proportion  result  in  failure,  as  is  often 
the  case,  psychological  rejection  of  non¬ 
middle-class  patients  begins  to  develop. 

The  preceding  picture  of  a  typical  re¬ 
habilitation  facility  indicates  the  presence 
of  prejudice  against  the  handicapped 
caused  by  1)  organizational  pattern,  2) 
emphasis  upon  differences  between  pa¬ 
tients  and  staff,  and  3)  procedures  which 
accentuate  the  helper-helped  polarity. 

Removing  the  Roots  of  Prejudice 

Elimination  or  modification  of  discrim¬ 
inatory  attitudes  toward  the  handicapped 
necessitates  attacking  the  roots  of  preju¬ 
dice  and  rejection  —  the  social  climate, 
the  child-rearing  process,  the  social  role 
assigned  the  disabled  and  the  behavior 
of  individuals  who  use  discrimination  to 
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meet  personal  or  social  needs.  Experience 
in  combatting  other  forms  of  prejudice 
indicates  the  importance  of  a  variety  of 
approaches  if  we  are  to  deal  with  the 
varied  aspects  of  the  problem. 

A  continuing  educational  program  is 
suggested  as  a  mechanism  for  changing 
the  social  climate  which  fosters  rejection 
of  the  disabled.  The  points  to  be  accentu¬ 
ated  are:  1)  acceptance  of  disability  as 
a  natural  phenomenon  which  involves 
changes  in  customary  living  patterns 
(this  should  not  decrease  efforts  to  pre¬ 
vent  disability  or  to  ameliorate  its  ef¬ 
fects)  ;  2)  recognition  that  the  handi¬ 
capped  can  function  as  school,  work  and 
recreational  companions  of  the  non-handi¬ 
capped;  3)  the  use  of  positive  job  speci¬ 
fications  which  emphasize  abilities;  4) 
the  avoidance  of  negative  job  specifica¬ 
tions  which  lead  to  rejection  of  the  dis¬ 
abled;  and  5)  recognition  that  each  handi¬ 
capped  person  can  contribute  to  society 
regardless  of  the  nature  of  his  disability. 

Changes  in  the  social  climate  will  affect 
parental  attitudes  and  thus  alter  child- 
rearing  practices.  Awareness  that  disabil¬ 
ity  may  occur  without  parental  fault  will 
permit  parents  to  accept  disabled  children 
and  to  allow  non-handicapped  children 
to  associate  freely  with  the  handicapped. 
School  and  society  can  supplement  this 
approach  hy  stressing  values  which  do 
not  require  each  and  every  child  to  fit 
current  concepts  of  normality.  As  im¬ 
portant  is  the  comingling  of  all  children 
in  school  and  play  activities.  With  oppor¬ 
tunity  for  normal  relationships,  handi¬ 
capped  and  non-handicapped  children  can 
learn  to  know  each  other  as  persons.  At 
the  same  time,  the  disabled  have  the  op¬ 
portunity  to  participate  in  the  give  and 
take  of  everyday  life. 

A  multiple  approach  is  suggested  for 
dealing  with  individuals  whose  discrim¬ 
inatory  acts  reflect  personality  problems. 
A  positive  social  climate  which  inculcates 
tolerant  norms  in  membership  groups  will 
lead  the  conformist  to  act  in  a  non- 
discriminatory  manner.  Optimistic  socio¬ 


economic  conditions  and  a  high  level  of 
employment  will  increase  the  possibility 
of  upward  social  mobility  and  decrease 
competition  for  jobs,  thus  minimizing 
potentially  frustrating  and  discriminatory 
situations.  If  prejudice  has  a  psycho- 
genetic  origin,  until  such  time  as  psycho¬ 
logical  changes  can  occur  in  the  person¬ 
ality  of  the  prejudiced  person,  it  is 
necessary  to  depend  upon  the  customs  and 
values  of  society  to  hold  acts  of  discrim¬ 
ination  in  check. 

Equally  important  is  the  elimination 
of  unwitting  patterns  of  discrimination 
among  those  of  us  engaged  in  rehabilita¬ 
tion.  If,  to  knowledge  and  skill,  we  add 
sensitive  understanding  of  man’s  comnuni 
humanity,  our  professional  attitudes  would 
reflect  empathy  rather  than  sympathy, 
respect  rather  than  tolerance,  and  ac¬ 
ceptance  rather  than  pity.  The  rehabilita¬ 
tion  environment  would  become  catalytic 
—  conducive  to  the  self-growth  and  active 
participation  of  patients  and  staff.  Our 
working  life  would  be  free  of  prejudice, 
finding  fulfillment  in  the  ability  of  handi¬ 
capped  persons  to  outgrow  the  need  for 
rehabilitation. 


AFB  JOINS  CONFERENCE 

The  American  Foundation  for  the  Blind 
has  been  invited  to  participate  as  a  co¬ 
operating  organization  in  the  National 
Conference  of  Teacher  Education  and 
Professional  Standards  of  the  National 
Education  Association,  to  be  held  at  the 
University  of  Kansas  June  23-26,  1959. 
The  theme  of  the  conference  is  “The 
Education  of  Teachers:  Curriculum  Pro¬ 
grams”  and  the  participants  involved  will 
seek  some  consensus  regarding  desirable 
content  in  undergraduate  programs  for 
the  preparation  of  elementary  and  sec¬ 
ondary  school  teachers.  Georgie  Lee  Abel, 
program  specialist  in  education,  will  rep¬ 
resent  the  AFB  at  the  conference. 
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48  Years  of  Scouting 
in  the  Kentucky  School 


S.  J.  RICHIE 


In  February,  1911,  a  call  was  issued  to 
the  boys  of  the  Kentucky  School  for  the 
Blind  to  form  a  boy  scout  troop  as  part 
of  a  comparatively  new  organization,  the 
Boy  Scouts  of  America.  It  was  explained 
to  us  that  the  Boy  Scout  movement  pro¬ 
moted  hiking,  camping  and  various  ac¬ 
tivities  in  the  wide  open  spaces,  so  we 
decided  to  give  it  a  try.  Immediate  plans 
were  made  to  have  the  troop  registered, 
and  on  April  1,  1911,  Troop  10  was  issued 
its  first  charter.  The  fundamental  prin¬ 
ciples  of  the  scout  oath  and  law  meant 
little  to  me,  as  I  was  very  young.  How¬ 
ever,  down  through  the  years  I  have  prac¬ 
ticed  faithfully  both  the  oath  and  the  law. 
The  slogan,  “Do  a  good  turn  daily,”  and 
the  motto,  “Be  prepared,”  have  meant 
much  to  me,  and  I  am  very  happy  to  be 
in  the  scout  organization. 

Programs  for  meetings  had  been  care¬ 
fully  planned  in  advance,  and  we  looked 
forward  with  pleasure  to  nights  on  which 
we  met.  Several  all-day  hikes  were  en¬ 
joyed  before  the  end  of  the  school  year, 
and  scouting  had  already  become  an  en¬ 
joyable  part  of  our  lives.  As  the  end  of 
school  drew  near,  C.  B.  Martin,  our 
scoutmaster,  asked  each  boy  to  be  think¬ 
ing  of  activities  for  the  troop  in  the  next 
school  year.  We  couldn’t  wait  until  Sep¬ 
tember  to  express  our  desires,  and  made 
it  known  immediately  that  we  would  like 
to  have  a  football  team  in  the  fall  and  a 
track  team  the  following  spring,  with 
more  all-day  hikes.  We  also  expressed 
our  wish  to  take  part  in  council  activities. 

Mr.  Richie,  a  charter  member  of  the  Boy 
Seoul  troop  at  the  Kentucky  School  for  the 
Blind,  has  for  many  years  been  the  scoutmaster 
of  the  troop. 


The  question  uppermost  in  the  minds  of 
the  scouts  seemed  to  be,  “What  will  hap¬ 
pen  in  scouting  in  September?” 

When  school  began  the  next  fall,  scout¬ 
ing  was  the  most  discussed  subject.  Dur¬ 
ing  the  first  troop  meeting  plans  were 
made  for  a  troop  football  team.  It  was 
decided  that  the  line  would  consist  of 
totally  blind  boys  while  the  end  and  back- 
field  positions  could  be  filled  with  par¬ 
tially  sighted  scouts.  Our  scoutmaster  was 
to  coach  the  team,  assisted  by  experienced 
members  of  the  squad.  The  game  was  a 
trifle  rough  for  the  boys,  but  everyone  did 
his  best  and  didn’t  seem  to  worry  about 
the  slight  cuts  and  bruises  which  he  sus¬ 
tained.  The  season  was  successful  as  our 
team  won  more  games  than  they  lost. 

During  the  winter  months  various 
games  were  played  by  the  scouts.  In  the 
clubhouse  on  the  campus  there  was  a 
thirty-foot  bowling  alley.  Many  became 
quite  proficient  in  that  art,  some  of  the 
boys  rolling  more  than  a  200  game.  A 
league  which  included  practically  every 
scout  was  formed  in  later  years,  and  the 
competition  was  enjoyed  by  all.  Check¬ 
ers,  cards,  etc.,  were  conveniently  marked 
so  that  totally  blind  boys  could  play  these 
games.  A  minstrel  show  was  suggested 
and  the  boys  went  to  work.  The  public 
was  invited  to  the  performance,  the  large 
gathering  giving  such  hearty  approval 
that  it  was  decided  to  make  the  minstrel 
an  annual  event.  Many  of  the  scouts  oc¬ 
cupied  themselves  in  preparing  to  ad¬ 
vance  in  rank.  An  athletic  team  was 
formed  by  athletes  of  the  troop,  and  plans 
made  for  a  track  and  field  meet  in  May. 
It  was  decided  to  invite  every  troop  in  the 
state  to  participate  in  this  spring  event. 
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When  spring  came,  scouts  of  Troop  10 
began  outdoor  activities.  Athletes  busied 
themselves  preparing  for  the  coming  track 
and  field  meet.  Each  boy  worked  dili¬ 
gently,  and  at  last  came  the  day  for  the 
meet — May  18,  1912.  More  than  150  boys 
entered,  and  when  all  was  over  Troop  10 
was  victorious  and  were  champions  of 
Kentucky.  A  unanimous  desire  was  ex¬ 
pressed  to  make  this  an  annual  event. 

Soon  the  first  full  year  of  scouting  be¬ 
came  history.  Some  of  the  activities  of 
that  first  year  have  become  traditional 
with  the  troop,  while  down  through  the 
years  others  have  been  added  and  en¬ 
joyed.  During  one  of  the  earlier  years  of 
the  troop.  Sir  Robert  Baden-Powell,  who 
originated  the  scout  organization  in  Eng¬ 
land  in  1908,  visited  America.  During 
his  stay  in  this  country.  Sir  Robert  came 
to  Louisville.  A  demonstration  of  scout¬ 
ing  was  presented  by  the  Louisville  coun¬ 
cil,  after  which  he  and  local  scout  leaders 
were  given  a  banquet.  Sir  Robert  was 
presented  with  a  wreath  of  roses  which 
he,  in  turn,  presented  to  our  scoutmaster 
with  the  expression  that  Troop  10  had 
done  so  well  in  the  demonstration  that  he 
thought  the  roses  belonged  to  them. 

During  World  War  I  scouts  of  Troop 


10  sold  about  $100,000  worth  of  Libet^ 
Bonds  and  War  Saving  Stamps.  In  Worid 
War  II  more  than  10,000  razor  blada 
were  collected  for  the  war  effort.  Knittiag 
was  done  for  the  armed  forces,  entertaia* 
ments  were  furnished  them,  and  many 
other  things  were  done  for  the  cause. 

The  school  band,  composed  entirely  ol 
scouts,  played  many  years  for  the  Wain- 
Ca-Zhu,  a  council  demonstration,  and 
also  for  the  annual  luncheon  given  foi 
scout  leaders.  Week-end  jamborees  haw 
been  attended  by  a  patrol  of  scouts  with 
boys  of  other  similar  schools.  Musical 
contests  were  entered  in  the  state  musk 
festival,  held  annually;  and  in  1940-41 
our  school  quartet,  all  of  whom  were 
scouts,  were  victorious  in  the  quartet 
event.  Innumerable  school,  community, 
state  and  national  activities  have  been  en¬ 
tered  by  Troop  10,  and  scouting  throu^ 
the  years  had  done  much  to  mold  the  livei 
of  scouts  into  better  citizens.  More  than 
600  boys  have  profited  by  having  been 
a  small  part  of  the  biggest  and  best  or¬ 
ganization  in  the  world  for  boys,  the  Boy 
Scouts  of  America. 

Our  deepest  appreciation  is  expressed 
to  the  many  who  have  given  scouting  thek 
wholehearted  cooperation. 


Accountability 

in  social  work 

REV.  LUTHARD  O.  GJERDE 


Accountability  is  the  same  thing  as  re¬ 
sponsibility,  or  answerability.  But  con¬ 
temporary  usage  of  this  word  has  given 
it  a  “tougher”  kind  of  meaning. 

In  its  generic  sense,  the  word  covers 
all  human  relationships.  An  individual 

Rev.  Luthard  O.  Gjerde  is  executive  director 
of  the  Lutheran  Welfare  Society  of  Minnesota. 
This  talk  was  delivered  at  the  annual  meeting  of 
the  Family  and  Child  Welfare  Division,  Com¬ 
munity  Welfare  Council  of  the  Community  Chest 


is  accountable.  A  group  is  accountable. 
The  whole  human  race  is  accountable. 
Webster’s  dictionary  says  that  to  be  ac¬ 
countable  is  to  be  “liable  to  be  called 
to  account.” 

There  are  many  currently  interesting 

and  Council  of  Hennepin  County,  December  5, 
1957.  It  is  reprinted  here  with  permission  from 
the  Summer  1958  issue  of  Minnesota  Welfare. 
official  publication  of  the  Minnesota  Departmot 
of  Public  Welfare. 
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examples  of  lack  of  accountability:  the 
labor  union  which  does  not  police  itself; 
the  church  which  moves  away  from  its 
urban  setting  without  regard  for  the 
welfare  of  its  community — just  to  get  into 
a  more  comfortable  and  convenient  and 
prosperous  area;  the  social  worker  who 
is  just  holding  down  a  job;  the  social 
agency  which  comfortably  stagnates  in 
the  midst  of  crying  human  need. 

Accountability  is  a  matter  of  special 
concern  to  the  social  work  profession. 
The  medical  profession  handles  its  con¬ 
cern  for  accountability  through  its  code 
of  ethics,  the  medical  associations  and 
licensing.  The  legal  profession  polices 
itself  through  the  same  sets  of  machinery. 
While  it  may  resort  to  use  of  judicial 
resources  in  doing  so,  the  profession 
polices  itself.  The  clergy  handle  this 
concern  in  a  somewhat  different  way — 
through  the  vows  and  the  ordination 
process  which  sets  them  apart  and  de¬ 
fines  their  accountability. 

The  social  work  profession,  like  the 
three  just  named,  has  its  prescribed  train¬ 
ing  sequence,  its  unique  body  of  doctrine 
or  knowledge,  but  does  not  have  the 
self-disciplining  resource  that  comes  with 
licensure.  While  there  have  been  simple 
ethical  statements  set  forth,  the  social 
work  profession  does  not  have  a  pre¬ 
cisely  coded,  comprehensive,  ethical  state¬ 
ment,  for  instance,  as  does  the  legal 
profession.  Furthermore,  social  workers 
usually  pursue  their  profession  within  a 
complex  structure  called  an  “agency” 
involving  policy  framework,  accounta¬ 
bility,  and  working  with  other  profes¬ 
sionals.  The  “agency”  complicates  the 
picture.  So  for  us,  this  is  not  an  academic 
concern.  It  is  woven  intricately  through 
the  warp  and  woof  of  our  daily  task. 

A  social  worker  functioning  in  an 
agency  can’t  be  blamed  for  thinking,  and 
talking,  about  his  “rights”:  his  right  to 
adequate  supervision,  his  right  to  an 
appropriate  salary,  his  right  to  consistent 
personnel  practices,  his  right  to  sound 
policy  and  enabling  structure  within  the 


agency.  One  side  of  the  coin  is  inscribed 
“rights.”  But  the  other  is  inscribed  “ac¬ 
countability.” 

Now,  one  more  thing  about  the  nature 
of  accountability:  it  has  two  aspects — 
the  scientific  and  the  ethical.  Pursuit  of 
one  of  these  aspects  must  never  be  at  the 
expense  of  the  other.  They  are  comple¬ 
mentary  and  inseparable.  They  are  also 
fused  and  intertwined  so  intricately  that 
1  shall  make  no  deliberate  attempt  to 
disentangle  them  in  this  presentation. 

/.  The  Social  Worker  s  Accountability 

The  social  worker  marches  under  a 
banner.  No  social  worker  is  “an  island 
unto  himself.”  If  he  washes  away,  the 
profession  washes  away.  If  he  grows  in 
competence  and  performance,  the  whole 
profession  shares  his  accomplishment. 
Recognizing  this,  the  American  (now 
National)  Association  of  Social  Workers 
established  a  brief  but  meaningful  “Code 
of  Ethics.” 

Under  “relationship  to  clientele”  we 
read  paragraphs  like  these:  The  social 
worker  should: 

“Regard  as  his  primary  obligation  the 
welfare  of  persons  served,  consistent  with 
the  common  welfare  and  as  related  to  the 
agency  function  and/or  defined  hy  law.” 

“Accept  that  in  professional  relation¬ 
ships  his  professional  responsibility  takes 
precedence  over  his  personal  aims  and 
views.” 

Under  “relationship  to  the  employing 
agency”  we  read: 

“Hold  himself  responsible  for  quality 
and  quantity  of  performance  and  carry¬ 
ing  out  agency  objectives  and  policies 
according  to  established  procedures;  and 
work  continuously  through  agency  chan¬ 
nels  to  improve  its  procedures,  services, 
and  personnel  practices.” 

“Conduct  himself  in  such  a  way  as  to 
support,  rather  than  obstruct,  his  col¬ 
leagues  in  fulfilling  their  responsibilities.” 

Having  now  provided  his  fragmentary 
but  telling  evidence  of  the  hard,  straight 
thinking  that  has  gone  into  the  matter  of 
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worker-accountability,  I  plead  that  this 
sort  of  thing  should  get  urgent  attention, 
refinement  and  interpretation  in  National 
Association  of  Social  Workers’  circles. 

The  social  worker  is  also  accountable 
to  his  agency.  This  has  to  mean  that  he 
is  accountable  to  a  person  within  the 
agency.  Any  attempt  to  avoid  this  is  an 
attempt  to  escape  the  reality  of  authority. 
And  any  agency  which  does  not  provide 
for  this  had  better  look  to  its  structure. 
But  beyond  this,  the  social  worker  must 
be  willing  to  help  the  agency  grow,  to 
find  new  and  better  ways  of  doing  things 
— and  to  make  proper  protest,  through 
line  channels,  if  structure,  procedure,  or 
policy  change  jeopardizes  professional 
service.  The  particularized  knowledge- 
ability  of  the  competent  social  worker  is 
indispensable  to  program-planning  and 
policy-making  within  the  social  agency 
and  the  community. 

//.  Agency  Accountability 

Agencies  are  accountable  to  their  con¬ 
stituencies.  This  may  mean  the  taxpayers, 
the  contributors  of  voluntary  support,  or 
a  corporate  sponsor,  such  as  a  church 
group. 

The  agency  is  accountable  for  tbe  ap¬ 
propriateness  of  its  services.  In  the 
magnitude  of  human  need,  is  the  agency 
giving  the  type  of  service  most  needed? 
Or  is  it  continuing  in  a  pattern  once 
rational,  but  now  made  obsolete  by  the 
changing  scene?  The  agency  is  ac¬ 
countable  for  the  quality  of  its  services. 
A  factory  production  line  strives  for 
quality,  even  though  “rejects”  can  be 
discarded.  But  in  working  with  persons, 
with  the  value  and  dignity  that  every 
person  has,  there  can  be  no  such  ready 
disposal  of  our  mistakes. 

It  follows,  then,  that  quality  control 
involves  a  kind  of  accountability  that  is 
synonymous  with  the  concept  of  “A 
sacred  task,  a  holy  errand.”  Put  this 
against  the  somber  backdrop  of  insuf¬ 
ficient  finances  and  a  proportionately 
diminishing  supply  of  trained  workers 


and  you  get  a  quick  sense  of  “adminiatn- 
tor’s  nightmare.”  No  one  of  us  can  evadt 
accountability  for  resolving  this  kind  d 
a  dilemma. 

The  agency  is  accountable  for  th 
quantity  of  its  services.  Quantity  control 
in  social  agencies  may  seem  like  a  foreifu 
concept,  but  we  had  better  face  up  to  it 
Ultimately,  of  course,  we  are  all  accoint- 
able  for  meeting  human  need.  Here  wf 
run  into  a  disentangled  strand  of  the 
ethical  (or  spiritual)  aspect  of  accoint- 
ability.  Every  man  is  accountable  to  he 
Creator,  and  every  man  is  his  brothet’i 
keeper.  We  live  in  a  generation  whidi 
places  unique  demands  upon  us*  became 
of  tbe  reality  of  population  trends.  Ob 
seventeen-year-old  unwed  mothers,  for  ii- 
stance,  were  born  in  1940  when  popula¬ 
tion  curves  were  only  beginning  to 
ascend.  If  we  are  going  to  have  half  agait 
as  many  ten  years  from  now,  and  if  the 
community  can  hardly  supply  us  wift 
enough  money  to  keep  pace  with  infla¬ 
tion,  where  are  the  extra  services  coming 
from? 

In  part  they  must  come  through  in¬ 
creased  productivity  in  our  agencies. 

This  kind  of  talk  may  seem  threatena^ 
to  professional  people,  but  in  the  nane 
of  accountability,  let  us  take  a  long,  haid 
look  at  some  possibilities:  In  our  agencjf, 
in  1955,  the  recording  process  coat  i 
$56,000.  Our  people  believed  that  tl» ' 
process  could  be  simplified  without  jeop¬ 
ardy  to  our  work,  and  through  develop¬ 
ment  of  realistic  use  of  summary  record¬ 
ing,  this  cost  has  been  appreciably  cut. 

The  irony  of  this  is  that  these  saving! 
could  not  be  used  for  increase  of  servicm 
but  to  keep  pace  with  inflation.  Also  b 
our  agency,  we  once  had  several  “direc¬ 
tors  of  departments”  plus  full-time  super¬ 
visors  in  each  unit.  Along  with  the  execi- 
tive,  these  are  seen  as  “non-productioa" 
workers.  Would  it  be  possible  to  ad¬ 
minister  the  program  without  three  or 
four  workers?  We  now  have  an  assisUit 
director,  but  no  “department  director! 
Most  of  our  supervisors  carry  caseloada 
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We  must  find  ways  of  better  utilizing  Can  we  not  generate  something  which 
the  limited  supply  of  professionally  has  been  called  “the  inventiveness  of 
trained  people.  We  must  begin  to  give  love”  in  finding  sound  answers  to  the 
the  social  work  practitioner  equal  status  vexing  “quantity”  problem?  I  think  this 
with  the  supervisor,  and  put  them  in  the  will  call  for  the  best  that  is  in  us — but 
same  pay  ranges.  By  moving  in  these  it  has  to  be  done  if  human  need  is  to  be 
directions  since  1954,  we  have  reduced  met  in  our  community.  In  the  competitive 
the  net  cost  of  helping  an  unwed  mother  atmosphere  of  the  business  world  such 
from  $356  to  $306,  and  the  net  cost  of  concerns  as  productivity,  quality  control, 
an  adoption  from  $703  to  $555.  cost  accounting  and  time  studies  are  es- 

Administrators  and  expeditors  may  be  sential  to  survival.  In  the  compassionate 
a  “dime  a  dozen”  but  trained  social  atmosphere  of  social  work,  ought  they 
workers  certainly  are  not!  We  must  use  not,  in  our  unique  generation,  get  real- 
them  sparingly  in  the  enabling,  teaching,  istic  consideration?  At  the  end  of  the 
and  supportive  role,  and  as  productively  span,  accountability  compounded  of  sci- 
as  possible  on  the  client  “front”  if  we  are  entific  quest  and  ethical  drive  compels  us 
to  meet  the  needs  that  are  ascending  in  to  reach  them  with  the  helpfulness  we 
direct  relation  to  population  trends.  We  are  equipped  to  provide.  “To  whom  much 
must  concurrently  recognize  that  a  school  is  given,  of  him  shall  much  be  required.” 
of  social  work  cannot  turn  out  “fully  One  thing  more.  Accountability  is  a 
trained”  workers.  Tbe  teaching  process  two-way  street.  The  community  is  also 
involving  specific  components  of  the  job,  accountable  to  the  agency  for  money  and 
agency  specifics,  and  new  insights  must  manpower  and  enabling  policy.  The  com¬ 
be  continued  in  the  agency.  But  for  how  munity,  that  is  the  contributor,  taxpayer, 
long?  Could  not  well-directed  in-service  or  legislator  will  have  his  sense  of  ac- 
training  adequately  provide  for  profes-  countability  sharply  stimulated  as  social 
sional  growth  after  two  years?  workers  and  social  agencies  demonstrate 

A  progressive  and  imaginative  col-  a  real  sense  of  accountability.  We  thus 
league  of  mine  keeps  talking  about  inter-  become  even  accountable  for  helping  the 
view  counts,  quantity  control,  quality  community  become  accountable! 
control.  He  wants  “productivity.”  He  is  Then  there  is  the  whole  matter  of  the 
an  administrator  with  a  high  sense  of  agency’s  accountability  to  the  worker, 
accountability  in  this  business  of  meeting  But  these  things  belong  to  another 
human  need.  chapter. 


AAWB  Announces  Award  Winners 

Recipients  of  two  annual  awards,  to  for  the  Blind  and  Sight  Conservation, 
be  presented  by  the  American  Associa-  Louisiana  State  Department  of  Public 
lion  of  Workers  for  the  Blind  during  its  Welfare.  The  Shotwell  Memorial  Award 
convention  next  month  in  Detroit,  have  will  go  to  Mrs.  Lee  Johnston,  formerly 

been  announced.  The  Alfred  Allen  Me-  chief  of  the  Bureau  for  the  Blind,  Missouri 

morial  Award  for  Outstanding  Service  State  Department  of  Public  Health  and 
to  Blind  Individuals  will  be  given  to  Welfare,  and  now  executive  director  of 
Sadie  Jacobs,  of  New  Orleans,  who  re-  the  Lighthouse-Society  for  the  Blind,  in 

cently  retired  after  forty-three  years  of  St.  Louis,  and  a  consultant  for  the  U.  S. 

service  as  a  home  teacher  in  the  Division  Office  of  Vocational  Rehabilitation. 
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AAIB-AAWB  Create 
Joint  Braille  Authority 

Three-member  Committee  Appointed 


U.  W.  OvERBEAY,  president  of  the  AAIB, 
and  H.  A.  Wood,  president  of  the 
AAWB,  have  announced  the  creation  of  a 
new  three-member  committee  designated 
as  the  AAIB-AAWB  Braille  Authority. 
Marjorie  S.  Hooper,  braille  editor  of  the 
American  Printing  House  for  the  Blind, 
Bernard  M.  Krebs,  librarian  of  the  New 
York  Guild  for  the  Jewish  Blind,  and 
Paul  J.  Langan,  Far  East  counselor  of  the 
American  Foundation  for  Overseas  Blind, 
have  accepted  appointments  to  serve  the 
field  as  an  interpreting  authority  for  all 
matters  pertaining  to  braille  in  this  coun¬ 
try.  The  following  directive,  issued  joint¬ 
ly  by  the  presidents  of  the  two  associa¬ 
tions,  sets  forth  the  responsibilities  of  the 
new  group: 

It  shall  be  the  duty  of  the  AAIB-AAWB  Braille 
Authority  to  make  decisions,  issue  interpreta¬ 
tions,  render  opinions  and  present  recommenda¬ 
tions  pertaining  to  all  provisions  of  English 
Braille — American  Revision,  1959;  the  American 
usage  of  the  Revised  International  Manual  of 
Braille  Music  Notation,  1956;  and  the  Nemeth 
Code  of  Braille  Mathematics.  The  Braille  Author¬ 
ity  shall  make  annual  reports  to  the  boards  of 
directors  of  the  AAIB  and  the  AAWB,  and  any 
recommendations  for  additions,  alterations,  or 
changes  in  the  codes  shall  be  submitted  at  that 
time. 

The  group  was  delegated  to  elect  its 
own  chairman  and  at  its  first  meeting  on 
January  13,  1959,  Paul  J.  Langan  was 
chosen  to  act  in  this  capacity.  The  experi¬ 
ence  of  the  members  of  the  Braille  Au¬ 
thority  extends  over  the  fields  of  em¬ 
bossing,  publication,  libraries,  transcrib¬ 
ing,  education  and  international  coopera- 
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tion,  which  provides  them  with  a  broil  I 
understanding  of  the  problems  relatn|  H 
to  braille.  All  decisions,  interpretation  |  H 
and  opinions  issued  by  the  Braille  Aif  |  H 
thority  will  be  the  result  of  the  combine!  1  H 
thinking  of  the  group.  Technical  assid|  I  H 
ance  and  advice  on  the  special  codes  for  J  H 
braille  music  notation  and  mathemati^  I  H 
will  be  obtained  from  subcommittees  of  |  H 
experts  in  these  fields.  ^  |  I 

The  presidents  of  the  two  associatioi^  1  jk 
also  wish  to  announce  that  they  have  1  B 
ceived  notification  from  the  AAIB-AAWB  |  n 
Braille  Authority  that  the  editing  of  the  I  I 
final  draft  of  English  Braille — Americd§  I  ■ 
Revision,  1959  has  been  completed  an!  I  p 
turned  over  to  the  American  Printing  jl 
House  for  the  Blind,  the  official  publisher  |  g 
of  the  manual  in  this  country,  who  will  | 
announce  publication  date  of  the  braille  f 
and  inkprint  editions.  Orders  for  copie*  I 
should  be  directed  to  the  American  Print-  | 
ing  House  for  the  Blind,  1839  Frankfort 
Avenue,  Louisville  6,  Kentucky.  As  English  | 
Braille — American  Revision,  1959  was  ■ 
officially  adopted  by  joint  resolutions  of  | 
the  AAIB  and  the  AAWB  in  convention  ’1 
last  summer,  presses  and  transcribers  are  J 
authorized  to  begin  using  the  new  code  | 
as  soon  as  it  is  released  from  publication.  } 
All  communications  to  the  AAIB-  | 
AAWB  Braille  Authority  should  be  di-  \ 
rected  to  the  chairman,  Paul  J.  Langan,  i| 
American  Foundation  for  Overseas  Blind,  j 
22  West  Seventeenth  Street,  New  York  1 
11,  New  York.  | 
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THAT  WILL  SOON  READ  AN  ENCVCLOPEDIA 


Photo  courtooy  of  Addroooograph  Multigraph  Corp.,  Clavaland,  Ohio 

THE  PUBLISHERS  OF  THE  WORLD  BOOK  ENCYCLOPEDIA, 

THE  FIELD  FOUNDATION, 

AND  THE 

AMERICAN  PRINTING  HOUSE  FOR  THE  BLIND 
ARE  PLEASED  TO  ANNOUNCE 
THAT  THEY  WILL  COOPERATE  ON  A 

NON-PROFIT  VENTURE  TO  PUBLISH 
THE  WORLD  BOOK  ENCYCLOPEDIA  IN  BRAILLE. 


This  will  be  the  first  general  reference  work 
made  available  to  the  blind.  The  translating 
and  printing  of  the  Braille  World  Book  Encyclopedia 
will  be  the  largest  Braille  project  In  history. 


New  Directory  of  Agencies  Published 


In  March  the  American  Foundation  for 
the  Blind  issued  the  eleventh  edition  of  its 
Directory  of  Agencies  Serving  Blind  Per¬ 
sons  in  the  United  States  and  Canada. 

The  format  of  this  edition  differs  from 
that  of  previous  issues  principally  in 
respect  to  the  organization  of  the  material. 
A  state-by-state  listing  groups  the  activi¬ 
ties  of  the  agencies  by  function,  such  as 
education,  rehabilitation,  library  services, 
etc.  The  listing  is  also  broken  down  by 
type  of  support  of  agencies  —  govern¬ 
mental  or  voluntary. 

The  number  of  unduplicated  listings  of 
public  and  voluntary  agencies  for  the 
blind  is  538.  Counting  all  listings,  includ¬ 
ing  duplicate  listings,  the  number  is  618. 
Total  number  of  voluntary  agency  listings, 
including  forty-four  new  listings,  is  256. 

In  compiling  the  directory,  103  volun¬ 
tary  agencies  were  omitted  from  the  list¬ 
ing  on  the  basis  of  information  received. 
Some  of  these  have  appeared  in  previous 
directories,  others  have  only  compara¬ 
tively  recently  come  to  the  compiler’s 
attention.  The  primary  bases  for  exclud¬ 
ing  the  omitted  agencies  were: 

1.  Agencies  and  organizations  that  did 
not  have  at  least  one  full-time  employee. 

2.  Agencies  and  organizations  that  had 
not  qualified  as  non-profit  organizations 
(the  criterion  was  whether  or  not  the 
Bureau  of  Internal  Revenue  ruled  that 
contributions  to  such  organizations  were 
tax  deductible”). 

Note:  There  seems  to  be  some  failure 
to  understand,  in  the  case  of  some  agen¬ 
cies,  that  in  order  for  contributions  to 
an  organization  to  be  deductible  from 
income  tax  the  organization  must  be  regis¬ 
tered  with  the  Bureau  of  Internal  Revenue 
as  qualifying  as  a  non-profit  organization. 

Appendix  A  in  the  directory  lists  as¬ 


sociations  of  professional  workers;  Ap¬ 
pendix  B  presents  guide  dog  schools; 
Appendix  C,  printing  and  publishinp 
organizations;  Appendix  D,  specialiaei 
library  recording  and  transcription  sen- 
ices;  and  Appendix  E,  other  organization  | 
interested  in  service  to  blind  persons.  As ' 
alphabetical  index  provides  a  conveniol 
means  of  reference. 

The  directory  is  available  upon  remit¬ 
tance  of  $3.00  to  the  American  Founds- 
tion  for  the  Blind. 


CALENDAR  OF  MEETINGS 

June  8-11 — American  Hearing  Society.  Mini 
Beach,  Florida. 

June  21-27  —  American  Library  Associatm  | 
Washington,  D.  C. 

June  26-29 — -National  Federation  of  the  Bliii  i 
Santa  Fe,  New  Mexico.  I 

June  28- July  3 — Convention  of  American  li- 
structors  of  the  Deaf.  Colorado  Springs,  CoU- 
rado. 

July  5-10 — American  Association  of  Worker*  hi 
the  Blind.  Detroit,  Michigan. 

July  21-30 — World  Council  for  the  Welfare  d 
the  Blind,  Quinquennial  World  Assembh- 
Rome,  Italy. 

August  4-8  —  Blinded  Veterans  Associatka 
Miami  Beach,  Florida. 

September  3-9 — American  Psychological  Assod- 
ation.  Cincinnati,  Ohio. 

October  11-16 — American  Academy  of  Ophthal¬ 
mologists.  Chicago,  Illinois. 

October  19-23 — American  Public  Health  As*#- 
ciation.  Atlantic  City,  New  Jersey. 

October  26-28 — National  Rehabilitation  Associ¬ 
ation.  Boston,  Massachusetts. 

November  13-15 — American  Speech  and  Hew¬ 
ing  Association.  Cleveland,  Ohio. 

November  28-December  5  —  American  Puhbc 
Welfare  Association,  National  Round  Tabk 
Conference.  Washington,  D,  C. 

December  8-9 — National  Social  Welfare  Asscw- 
bly.  New  York  City, 

December  9-10  —  National  Committee  on  tk 
Aging.  New  York  City. 

December  14-16 — Council  of  National  Organia- 
tions  of  the  Adult  Education  Associatisa. 
Harriman,  New  York. 
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THE  NEW  OUTUMI 


Hindsight 

by  M.  Robert  Barnett 


WHERE’S  THE  AUDIENCE? 

A  friend  commented  to  me  not  long  ago 
that  a  person  who  is  blind  has  an  advan¬ 
tage  over  one  who  can  see  when  it  comes 
to  making  a  speech.  His  reason  was  simple 
enough — the  blind  speaker  is  free  to 
look  at  the  audience  without  the  necessity 
of  dropping  his  eyes  to  his  manuscript 
or  notes. 

This  observation  provided  me  with  the 
first  idea  I  have  ever  had  that  making  a 
speech  was  not  just  one  big  complicated 
problem.  An  old  quip  states  that  a  speech 
is  like  a  baby — it’s  easy  to  conceive  but 
hard  to  deliver.  From  my  own  experiences 
and  from  the  anecdotes  of  others,  this 
certainly  is  true  for  the  average  blind 
person. 

If  you  who  are  blind  are  anything  like 
me,  you  find  two  particular  problems  that 
have  to  be  solved  in  making  a'  speech: 
1)  just  where  the  heck  is  the  audience; 
and  2)  how  to  keep  your  place  in  the 
outline  or  script  in  braille.  There  are 
other  problems,  of  course,  like  having 
something  to  say  that  is  worth  listening 
to  and  knowing  when  to  stop — but  these 
are  not  problems  peculiar  to  the  blind. 

In  the  typical  meeting  room  or  lunch¬ 
eon  hall,  one  can  easily  orient  to  the 
location  of  his  audience.  The  room  ar¬ 
rangement  is  generally  pretty  standard, 
uid  an  occasional  joke  not  only  serves 
0  lighten  the  burden  of  your  remarks  for 
the  audience  but  also  gives  you  a  chance 
to  find  out  where  they  are — that  is,  if 
they  laugh.  One  little  item  I  often  use 
which  accomplishes  several  practical  and 
psychological  objectives  simultaneously 
has  to  do  with  the  obvious  use  of  the 
trusty  old  braille  watch.  Examining  your 
watch  with  deliberate  and  composed  atten¬ 
tion,  you  remark  that  the  chairman  has 


given  you  fifteen  minutes  and  you  intend 
to  stay  within  your  allotted  time.  You 
have  thereby  relieved  your  audience’s 
mind  and  you  have  demonstrated  nor¬ 
malcy:  blind  people  can  tell  time.  Then 
you  interrupt  the  hushed  whisper  of 
amazement  with  the  following  story: 

“Whenever  I  look  at  my  braille  watch 
I  am  reminded  of  a  story.  It  seems  that 
a  boy  and  a  girl  were  sitting  close  to¬ 
gether  one  evening  and  among  other  activ¬ 
ities  were  discussing  each  other’s  tem¬ 
peraments.  The  youth  said,  ‘Honey,  I  can 
read  you  like  a  book.’  And  the  girl  said. 
‘Well,  that’s  all  right,  but  lay  off  the 
braille  system.’  ”  This  story  proves  you 
are  normal  also.  If  you  are  lucky  enough 
to  have  an  audience  that  never  heard  it  be¬ 
fore,  it  really  wows  them. 

I  have  had  two  experiences  in  partic¬ 
ular  of  late,  however,  that  pretty  well 
defied  me  in  the  effort  to  locate  the  audi¬ 
ence.  One  was  in  church  and  the  other 
was  at  IBM’s  New  York  press  conference 
about  the  role  of  computers  in  the  pro¬ 
duction  of  braille  books.  The  church 
incident  was  when  I  was  asked  to  be  one 
of  four  laymen  who  would  discuss  reli¬ 
gious  values  in  various  fields  of  human 
enterprise — mine  to  be  a  discussion  of 
the  necessity  for  religious  values  in  social 
work.  Picture  me,  if  you  can,  in  a  pulpit 
— my  immediate  colleagues  at  the  Ameri¬ 
can  Foundation  for  the  Blind  are  having 
trouble  with  the  image.  Anyway,  the  dif¬ 
ficulty  I  had  was  not  so  much  with  the 
strange  sensation  of  the  Deity  looking 
over  one’s  shoulder,  but  rather  that  the 
acoustics  in  that  particular  church  were 
dead.  So  was  the  audience.  Now,  you 
know  darned  well  that  you  are  not  sup¬ 
posed  to  tell  jokes  in  church.  But  there 
I  was,  and  desperately  I  tried  to  find  out 
where  the  congregation  was  sitting  some- 
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where  down  below  me.  And — you  guessed 
it — I  told  a  joke.  I  illustrated  a  point 
about  attitudes  toward  the  blind  by  re¬ 
peating  the  Reader  s  Digest  story  about 
the  fellow  who  had  bought  a  set  of  Vene¬ 
tian  blinds  for  his  home.  One  did  not 
function  properly,  and  unknown  to  his 
wife,  he  called  the  firm  to  send  someone 
to  fix  it.  That  morning  the  housewife 
went  to  the  door  when  the  bell  rang.  The 
man  said,  “I’ve  come  for  the  Venetian 
blind.”  The  lady  said,  “Oh,  well,  wait  just 
a  minute.”  She  procured  her  pocketbook 
from  another  room  and  handed  the  man 
a  dollar. 

The  International  Business  Machines 
Corporation  event  was  something  else. 
The  purpose  of  the  public  relations  ac¬ 
tivity  was  to  demonstrate  the  application 
of  the  principle  of  computing  machines 
to  the  almost  automatic  translation  of 
print  into  Grade  Two  braille.  The  April  21 
program  featured  the  work  of  the  Ameri¬ 
can  Printing  House  for  the  Blind  in  a 
cooperative  research  and  development 
project  with  IBM  and  the  Library  of 
Congress.  My  three-minute  comment  was 
one  of  salute  to  this  team  example  of 
American  enterprise  and  technical  know¬ 
how  working  toward  the  betterment  of 
mankind. 

Have  you  ever  tried  to  talk  to  a  room¬ 
ful  of  IBM  machines?  The  press  confer¬ 
ence  location  was  within  about  ten  feet 
of  the  famous  “704.”  For  a  monster  it 
really  is  rather  quiet,  but  it  and  its 
auxiliary  monsters  sitting  around  the 
room  set  up  a  sort  of  humming  and  click¬ 
ing  that  pretty  well  destroy  the  acoustical 
cues  that  the  blind  persons  find  so  valu¬ 
able.  Even  though  I  doubt  if  I  ever  really 
located  the  people  audience,  I  find  solace 
in  knowing  that  at  least  the  machines 
heard  me  and  have  probably  stored  me 
up  for  rapid  reproduction  at  some  quieter 
moment. 

So  much  for  that  advantage  of  looking 
out  at  the  audience  my  friend  commented 
about — if  you  cannot  find  them  it  still 
can  make  you  seem  a  little  silly  and  it 


might  be  better  after  all  to  have  the  dk- 
advantage  of  sight  and  be  forced  to  look 
down  at  your  notes.  The  other  dilenuBi 
for  the  blind  speaker  is  that  of  followiii| 
a  braille  or  other  outline,  and  I  would 
very  much  like  to  hear  from  any  Hini 
sighters  just  how  they  meet  the  problea. 

Arthur  Voorhees  of  the  Foundation 
staff,  for  example,  has  a  clever  arrange¬ 
ment  of  a  long  strip  of  braille  paper  that 
is  folded  accordion-like  into  pocket-siae 
note  paper.  As  he  speaks  he  progresoea 
from  one  fold  to  the  next  without  the 
danger  of  getting  the  sheets  out  of  order. 

I  have  noticed  many  others,  like  Hulen 
Walker  of  the  AAWB,  for  example,  who 
are  able  to  read  a  braille  text  with  ease, 
and  I  suppose  there  is  hardly  anyone  who 
does  not  marvel  at  the  facility  with  which 
Jacobus  tenBroek  of  the  NFB  does  it 
Of  course,  perhaps  the  key  to  success  for 
such  a  gentleman  is  in  the  advance  read¬ 
ing  of  the  braille  manuscript  a  number 
of  times,  especially  aloud,  so  that  in  effect  ' 
they  are  using  the  text  as  a  sort  of  cue 
sheet  to  get  them  started  on  a  paragraph 
which  they  actually  have  memorized.  The 
esteemed  Helen  Keller,  outstanding  as  a 
speaker  and  one  who  has  the  added  prob¬ 
lem  of  deafness,  can  read  braille  even 
the  first  time  she  goes  over  it  with  the 
speed  of  a  sighted  person  reading  normal 
print.  Miss  Keller,  however,  first  brailles 
her  remarks,  then  types  with  her  own 
hand  a  copy  for  Miss  Thomson,  and  when 
the  time  comes  to  do  the  bit  she  uses 
no  notes  or  manuscript  at  all.  George 
Card  of  Wisconsin  is  one  of  those  who, 
faced  with  the  presentation  of  a  particu¬ 
larly  complicated  and  lengthy  paper,  uses 
a  prompter  who  has  a  whisper-sensitive 
microphone  with  a  wire  leading  to  a 
small  earphone  in  George’s  ear,  so  that 
if  necessary  he  not  only  can  be  cued 
but  could  conceivably  repeat  whole  sen¬ 
tences  just  behind  his  prompter’s  unheard 
voice. 

As  for  me,  no  matter  what  technique 
I  try,  I  usually  fall  back  upon  that  old 
excuse  that  after  all  the  ad  lib  style  is 
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best.  This  is  fine — ^provided  you  occasion¬ 
ally  remember  to  complete  a  thought  and 
manage  to  come  back  now  and  then  to 
the  theme  of  your  speech.  If  everything 
else  fails,  you  can  try  falling  backward 
oil  the  platform  into  a  tangle  of  chairs, 
flowers  and  movie  screens.  This  I  did 
in  Oklahoma  once.  Julia  Lawson  of  the 
Texas  agency  staff  said  she  always  knew 
1  would  stop  at  nothing  to  attract  atten¬ 
tion. 

KNEES  BY  TOUCH 

We  have  written  much  from  time  to 
time  about  fragrance  gardens  that  can  be 
smelled  and  museums  of  sculpture  which 
can  be  felt.  Lately  we  have  come  across 
another  form  of  art  which,  to  anyone  but 
a  Deep  South  southerner,  probably  is  un¬ 


known.  This  is  the  appreciation  of  the 
somewhat  surrealistic  pieces  made  from 
what  is  known  as  “cypress  knees.”  A 
cypress  knee — for  those  who  may  be  un¬ 
initiated — is  a  sort  of  seedling  which 
grows  in  abundance  around  the  foot  of 
a  parent  tree  in  southern  swamps.  As  1 
get  it,  the  natural  form  of  the  “knee” 
suggests  to  some  subjectively-projecting 
observers  a  configuration  of  their  own 
imagination.  In  any  case,  a  very  kindly 
southerner  recently  has  written  to  the 
Foundation  that  he  would  be  happy  to 
send  such  items  without  charge  to  blind 
people — among  whom  he  believes  there 
are  many  whose  kinesthetic  appreciation 
would  equal  that  of  their  sighted  counter¬ 
parts  in  the  world  of  art.  Let  me  know  if 
you’d  like  to  be  on  the  list. 


National  Institute  Offers 
Traineeship  Program 


The  Public  Health  Service  calls  atten¬ 
tion  to  opportunities  for  advanced  study 
and  research  training  in  neurological  and 
sensory  disorders.  The  special  traineeship 
program  is  under  the  direction  of  the 
National  Institute  of  Neurological  Dis¬ 
eases  and  Blindness. 

The  program  was  initiated  about  three 
years  ago  to  increase  the  number  of  in¬ 
vestigators  competent  to  meet  the  com¬ 
plex  problems  presented  by  neurological 
and  sensory  disorders.  Since  its  inception, 
163  persons  have  received  one  to  three 
years  of  training  at  forty-eight  institutions 
in  the  United  States  and  sixteen  institu¬ 
tions  in  seven  foreign  countries.  Approxi¬ 
mately  $2,000,000  has  been  expended  for 
this  purpose. 

To  qualify  for  an  award,  the  candidate 
should  have  an  M.D.,  Ph.D.  or  other 
equivalent  degree,  and  at  least  three  years 


of  training  or  experience  pertinent  to  the 
training  for  which  he  seeks  support.  The 
applicant  must  be  an  American  citizen  or 
have  filed  a  Declaration  of  Intent. 

Traineeship  awards  generally  are  made 
for  not  less  than  nine  months  and  not 
more  than  one  year.  However,  all  awards 
are  subject  to  renewal  for  periods  up  to 
five  years.  Stipends  are  determined  indi¬ 
vidually  in  accordance  with  each  appli¬ 
cant’s  qualifications  and  financial  sup¬ 
port  needed  to  obtain  the  training  applied 
for.  Such  stipends  may  range  from  $6,500 
to  $17,500  a  year. 

Requests  for  complete  information 
about  the  Special  Traineeship  Program 
and  application  forms  should  be  address¬ 
ed  to  Chief  of  Extramural  Programs,  Na¬ 
tional  Institute  of  Neurological  Diseases 
and  Blindness,  National  Institutes  of 
Health,  Bethesda  14,  Maryland. 
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Research  in  Review 

Conducted  by  Herbert  Rusalem,  Ed.D. 


“Auditory  Skills  of  Blinded  Individuals  Training 
with  Pilot  Dogs,”  by  John  J.  O’Neill,  Herbert  J. 
Oyer,  and  Donald  J.  Baker.  Jourrud  of  Speech 
and  Hearing  Research,  1:3,  1958,  pp.  262-67. 

Virtually  every  analysis  of  the  social- 
psychological  effects  of  blindness  places 
emphasis  upon  the  loss  of  mobility.  Typi¬ 
cal  formulations  of  this  type  include  Dr. 
Berthold  Lowenfeld’s  “three  basic  limita¬ 
tions,”  one  of  which  is  the  loss  in  the 
ability  to  get  about,  and  Father  Thomas 
J.  Carroll’s  “twenty  losses,”  one  of  which 
focuses  upon  mobility.  In  response  to  this 
almost  universal  acceptance  of  mobility 
as  a  prime  problem  area  in  blindness, 
services  to  blind  people  have  increasingly 
incorporated  mobility  training  into  their 
educational  and  rehabilitation  programs. 
The  two  major  travel  techniques  which 
have  been  adopted  have  followed  different 
courses  of  development.  Cane  instruction 
has  tended  to  become  an  integral  part  of 
an  agency  program,  functioning  as  one 
facet  of  a  multi-disciplinary  team  ap¬ 
proach.  On  the  other  hand,  instruction 
in  the  use  of  guide  dogs  has  evolved  into 
a  service  offered  by  specialized  agencies 
dealing  entirely  or  in  large  part  with  this 
problem.  One  consequence  of  this  high 
degree  of  specialization  has  been  a  geo¬ 
graphical  and  professional  isolation  which 
has  separated  workers  in  the  guide  dog 
field  from  others  in  service  to  the  blind. 

As  a  result,  educational  and  rehabilita¬ 
tion  personnel  serving  blind  individuals 
are  less  well-informed  about  the  use  of 
guide  dogs  in  mobility  than  about  other 
rehabilitation  services.  However,  the 
drama  of  the  guide  dog  has  permeated 
the  fabric  of  public  understanding  about 
blindness.  Perhaps  more  has  been  written 
about  the  use  of  guide  dogs  than  about 
any  other  single  technique  in  work  with 
blind  persons.  The  use  of  the  guide  dog 


makes  a  compelling  public-relations  story 
and  seems  to  have  never-ending  appeal 
for  all  ages  and  social  levels  of  seeing 
persons.  Even  the  history  of  guide  dogi, 
apparently  having  its  beginnings  in  1819 
with  the  publication  of  Johann  Wilhelm 
Klein’s  Lehrbuch  zum  Unterrichte  der 
Btinden,  is  a  vivid,  attention-arresting 
narrative.  Some  of  this  history  is  found 
in  the  report  made  by  Dorothy  Harri8<» 
Eustis,  delivered  at  the  World  Conference 
for  the  Blind  in  New  York  in  April  1931 
and  reprinted  in  Paul  Zahl’s  Blindneu:  | 
Modern  Approaches  to  the  Unseen  En>  , 
vironment,  pp.  366-68. 

The  guide  dog  movement  in  the  United  j 
States  is  over  thirty  years  old.  In  the 
course  of  serving  thousands  of  graduates, 
the  various  guide  dog  organizations  have 
compiled  an  imposing  wealth  of  experi¬ 
ence,  some  little  part  of  which  has  crept 
into  the  literature.  Only  recently  have 
organized  attempts  been  made  to  subject 
the  guide  dog  process  to  study  in  an  or¬ 
ganized  manner.  For  example.  The  See¬ 
ing  Eye  has  just  completed  an  examina¬ 
tion  of  the  problems  of  mobility,  part 
of  which  is  devoted  to  an  investigation  of 
the  use  of  the  guide  dog.  Until  this  larger 
study  is  published,  smaller-scale  research 
such  as  the  present  study  by  O’Neill, 
Oyer,  and  Baker  is  more  than  welcome. 
This  is  particularly  true  since  it  seems 
to  be  the  first  study  by  audiologists  and 
speech  specialists  attempting  to  relate 
hearing  to  the  use  of  the  guide  dog. 

THE  STUDY.  The  population  of  this  study 
consisted  of  fifty-three  blind  individuals 
sent  to  Pilot  Dogs,  Inc.,  of  Columbiu, 
Ohio,  for  training  in  the  use  of  a  guide 
dog.  Each  of  the  subjects  was  examined 
before  or  just  at  the  beginning  of  the 
training  period.  Forty  were  males;  thir- 
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teen  were  females.  Each  subject  was  given 
three  hearing  tests:  1)  pure  tone  thres¬ 
hold  tests;  2)  sound  discrimination  tests; 
and  3)  sound  localization  tests. 

All  the  tests  were  administered  in  a 
single  one-hour  session  in  a  sound-treated 
room.  Subjects  were  observed  through  a 
glass  viewing  port.  Hearing  thresholds 
were  determined  through  the  use  of  au¬ 
diometers.  Sound  discrimination  was  as¬ 
sessed  by  use  of  the  B  series  of  the 
Seashore  Tests  of  Musical  Talent.  These 
tests  consist  of  phonograph  records 
through  which  sounds  are  presented  to 
the  subject  who  is  asked  to  make  in¬ 
creasingly  fine  distinctions.  The  six  areas 
tested  included  pitch,  loudness,  rhythm, 
time,  timbre,  and  tonal  memory. 

The  sound  localization  test  used  four 
stimuli:  clicks,  spondee  words,  noise 
bursts,  and  tone  pulses.  The  click  was  re¬ 
produced  on  a  recording  from  the  snap¬ 
ping  of  a  plastic  clothespin.  The  spondee 
words  were:  hotdog,  pancake,  therefore, 
footstool,  iceberg,  daybreak,  jackknife, 
and  woodwork.  The  noise  bursts  and  tone 
pulses  were  1/20  of  a  second  in  dura¬ 
tion.  All  test  materials  were  presented  at 
an  approximate  level  of  sixty  decibels. 
The  subject  was  seated  in  the  center  of 
a  sound-treated  room.  Eight  five-inch 
loudspeakers  surrounded  the  subject  at 
a  height  of  four  feet  above  the  floor  level. 
Three  were  equally  spaced  to  the  right  of 
the  subject,  three  to  the  left,  one  directly 
in  front,  and  one  directly  behind.  The 
points  of  origin  of  the  sound  source  were 
randomized.  The  subject  was  asked  to 
point  in  the  direction  from  which  he 
thought  the  sound  originated.  The  tester 
observed  the  subject  through  a  glass  win¬ 
dow  and  recorded  the  number  of  correct 
responses. 

Two  trainers  in  the  guide  dog  training 
program  evaluated  each  subject’s  skill  in 
the  use  of  the  dog.  The  ratings  were  made 
on  a  three-point  scale — above  average, 
average,  below  average.  These  ratings 
were  then  related  to  the  various  measures 
of  hearing.  The  major  findings  were: 


1.  The  above-average  group  in  terms  of 
skill  in  using  the  guide  dog  “had  better 
hearing  (lower  thresholds)  than  the  aver¬ 
age  and  below-average  groups.  Thus,  the 
results  of  anlysis  of  pure  tone  data  were 
in  agreement  with  the  results  of  earlier 
studies;  that  is,  auditory  acuity  led  to 
better  localization  performance  by  blind¬ 
ed  subjects.” 

2.  The  sound  localization  tests  discrimi¬ 
nated  between  the  above-average  and 
below-average  groups,  but  failed  to  dis¬ 
criminate  between  the  above-average  and 
average  groups.  “The  localization  test, 
thus,  apparently  separated  those  subjects 
who  did  poorly  on  the  training  program 
from  those  who  were  most  successful  in 
the  use  of  a  guide  dog.” 

3.  “The  Seashore  Battery  appears  not 
to  be  a  very  useful  discriminatory  tool 
as  it  was  used  in  this  study.” 

The  conclusion  stated  by  the  authors  is: 
“The  results  thus  suggest  that  auditory 
acuity  and  also  the  ability  to  localize 
sound  are  determiners  of  proficiency  in 
the  use  of  a  pilot  dog  by  a  blinded  per¬ 
son.” 

IMPLICATIONS.  This  study  confirms  a 
commonly  accepted  belief  in  service  to 
the  blind  that  hearing  plays  a  crucial  role 
in  the  physical  adjustment  to  blindness. 
In  the  narrowest  sense,  the  study  points 
to  the  need  for  every  guide  dog  training 
service  to  use  hearing  tests  as  part  of  the 
over-all  screening  process.  In  a  broader 
sense,  rapidly  accumulating  research  evi¬ 
dence  is  pointing  to  hearing  efiiciency 
among  blind  persons  as  a  major  variable 
in  education  and  rehabilitation.  This  evi¬ 
dence  is  so  compelling  that  all  schools 
and  agencies  for  the  blind  will  be  increas¬ 
ingly  confronted  by  the  need  to  establish 
hearing  services  or  develop  intimate  rela¬ 
tionships  with  speech-and-hearing  centers 
in  their  communities.  Currently,  no  school 
or  agency  would  conceivably  work  with 
a  blind  person  in  the  absence  of  an 
ophthalmological  report.  The  day  may  be 
approaching  when  the  same  can  be  said 
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about  an  otological  and  audiological 
evaluation. 

This  study  is  provocative  in  still  an¬ 
other  way.  Although  subjects  who  were 
less  skilled  in  the  use  of  the  guide  dog 
seemed  to  perform  less  effectively  on  tests 
of  auditory  acuity  and  sound  localization, 
a  causal  relationship  between  that  two  is 
not  clearly  established.  From  a  research 
point  of  view,  one  would  want  other  pos¬ 
sible  contributors  to  poor  guide-dog  per¬ 
formance  eliminated.  For  example,  this 
study  would  have  been  more  informative 
if  the  three  groups — above  average,  aver¬ 
age,  and  below  average  in  skill  in  use  of 
the  guide  dog — had  been  equated  for 
other  variables  such  as  age,  duration  of 
blindness,  type  of  onset  of  blindness,  in¬ 
tellectual  level,  and  other  factors.  At  this 
point,  a  relationship  between  hearing  and 
effective  use  of  the  guide  dog  has  been 
established  in  this  population.  The  ques¬ 


tion  remains:  is  there  a  cause-and-efiect'j|ugg 
relationship  or  is  the  relationship  an  arti-  ,i^  „ 
fact  of  the  data? 

One  further  extension  of  this  study  p 
would  be  highly  desirable.  A  research 
design  which  provides  speech-and-hearing 
therapy,  using  hearing  aids,  where  m- 
dicated,  speech  reading,  and  training  in 
the  more  effective  use  of  hearing  cues  for 
subjects  who  were  rated  low  in  the  use  jjjjj, 
of  the  guide  dog  might  reveal  interesting 
data.  Would  an  increase  in  hearing  effi-  ^  |,j] 
ciency  necessarily  result  in  higher  ratings 
in  the  use  of  the  guide  dog?  If  the  answer  ^  « 
is  in  ihe  affirmative,  agencies  and  schools 
for  the  blind  will  not  only  need  to  incor- 
porate  hearing  tests,  but  hearing  therapy  ^ 
as  well,  into  their  ongoing  programs.  It  jj 
appears  that  a  broadened  role  is  being 
prepared  in  service  to  blind  persons  for 
the  audiologist,  the  otologist,  and  the 
speech-and-hearing  therapist. 

ind( 
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Current  Literature 


★  “Teaching  a  Blind  Cerebral  Palsied 
Child  to  Walk”  by  Ruth  P.  Rigg,  M.S. 
Physical  Therapy  Review,  November 
1958.  A  short  case  report  of  a  nine-year- 
old  sightless  cerebral  palsied  child  of  the 
spastic  paraplegic  type.  Shows  her  prog¬ 
ress  in  learning  to  walk  from  age  five 
until  May  1958.  In  January  1958  crutches 
were  introduced  to  her  and  with  concen¬ 
tration  she  can  now  place  them  correctly 
and  use  a  swing-through  gait  for  a  dis¬ 
tance  of  300  feet.  She  has  been  introduced 
to  braille  and  it  is  felt  she  will  soon  be 
ready  to  read  a  primer.  This  report  was 
compiled  from  the  records  of  two  physi¬ 
cal  therapists,  Mrs.  Doris  B.  Hall  and 
Ruth  E.  Pratt. 

★  “Development  in  the  Darkroom”  by 
Alfred  A.  Zimmerman.  Journal  of  Re¬ 
habilitation,  September-October  1958. 
Mr.  Zimmerman  points  out  how  X-ray 


film  development  is  an  excellent  vocation 
for  the  blind.  In  California  there  are 
about  thirty  blind  persons  employed  full  ^ 
time  on  this  work  and  they  have  proved  j|jj 
very  satisfactory.  He  presents  the  prob- 
lems  that  can  arise  but  shows  how  they  We 
can  be  overcome.  In  summing  up  he  says,  31^ 
“There  seems  to  be  no  service  commonly  Hg 
expected  of  a  darkroom  technican  which  (gj 
cannot  be  satisfactorily  rendered  by  a  qj 
sightless  person  appropriately  qualified 
and  trained.  Our  experience  in  California 
justifies  a  recommendation  that  this  re-  [jj 
source  be  more  widely  utilized  in  place- 
ment  of  the  blind.”  ha 

tic 

★  “Problems  Confronting  Parents  of  ^g 
Children  with  Handicaps”  by  Lela  B. 
Carr.  Exceptional  Children,  February  p, 
1959.  This  article  deals  with  the  parents  ji 
of  all  handicapped  children  with  occa- 
sional  reference  to  blind  children.  It  out-  fj 
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l-effed  ijjjgg  tiie  specific  needs  of  the  child  and 
”  the  additional  needs  of  the  parents.  The 
nn»in  contention  of  this  article  is  that 
1)  parents  can  alleviate  many  of  their 
child’s  negative  feelings  through  love  and 
understanding,  and  also  through  treating 
f  ■  him  to  a  considerable  extent  as  a  normal 
child;  and  2)  parents  can  face  their  prob- 
lems  with  courage,  imagination  and  a 
“  definite  added  effort  to  broaden  their 
bowledge  and  understanding.  There  is 
*8  a  bibliography  at  the  end. 
ratings 

uawer  ^  “Rehabilitation  Centers  Today”  by 
icho<d8  Henry  Redkey.  U.  S.  Department  of 
mcor-  Education  and  Welfare,  Office 

®^*Py  of  Vocational  Rehabilitation,  1959.  This 
“  is  the  result  of  a  study  covering  seventy- 
^“*8  seven  of  the  estimated  100  rehabilitation 
centers  in  the  United  States.  The  study 
id  the  grouped  the  centers  into  four  divisions: 
1)  independent  centers  with  beds;  2) 
independent  centers  without  beds;  3) 
hospital  centers;  and  4)  centers  for 


the  blind.  Chapter  nine  deals  with  the 
twelve  centers  for  the  blind  and  the  dif¬ 
ferences  and  similiarities  between  them 
and  other  rehabilitation  centers.  Sixteen 
centers  were  asked  to  report  but  only 
twelve  responded.  Part  III  of  this  book 
is  devoted  to  a  directory  by  state  of  all 
seventy-seven  centers,  along  with  certain 
basic  information  about  their  programs, 
caseloads,  staffing,  disabilities  served, 
special  emphases,  training  applications,  re¬ 
search  activities  and  future  plans. 

★  “A  Career  That  Counts”  prepared  by 
The  Seeing  Eye,  Inc.,  Morristown,  New 
Jersey,  1959.  A  very  good  pamphlet  on 
the  career  of  a  trainer  at  The  Seeing  Eye. 
It  starts  with  a  history  of  the  organiza¬ 
tion,  then  goes  into  specific  details  de¬ 
scribing  the  job  and  the  qualifications 
needed,  and  concludes  with  a  discussion 
of  the  life  for  the  trainer  at  the  school. 
The  book  is  very  well  dispersed  with  good 
photographs  taken  at  the  school. 
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"k  Russell  C.  Williams  has  been  appointed 
chief  of  blind  r^abilitation  at  the  Vet¬ 
erans  Administration  Central  Office,  in 
Washington,  D.  C.  He  succeeds  C.  Warren 
Bledsoe,  who  moved  to  the  Department  of 
Health.  Education  and  Welfare  last  Sep¬ 
tember  as  assistant  to  the  chief  of  the 
Division  of  Services  to  the  Blind,  Office 
of  Vocational  Rehabilitation. 

A  war-blinded  veteran  himself,  Mr.  Wil¬ 
liams  transferred  to  his  new  post  from 
the  Hines,  Illinois,  VA  hospital,  where  he 
had  served  as  chief  of  the  blind  r^abilita- 
tion  section  since  it  opened  in  1948.  In 
recognition  of  his  outstanding  accomplish¬ 
ments,  the  Blinded  Veterans  Association 
presented  him  its  Achievement  Award  in 
1953,  and  the  American  Veterans  of 
World  War  II  (AMVETS)  gave  him  the 
National  Rehabilitation  Award,  in  1956. 


Bom  in  Auburn,  Indiana,  in  1918,  Mr. 
Williams  received  a  B.S.  degree  in  educa¬ 
tion  from  Central  Normal  College  at  Dan¬ 
ville,  Indiana,  in  1941.  After  a  year  and 
a  half  as  teacher  and  athletic  director  at 
the  Dillsboro  (Indiana)  High  School,  he 
entered  active  duty  with  the  Army  in  June 
1942,  and  was  blinded  by  an  exploding 
shell  in  France  in  August  1944.  Following 
hospitalization  by  the  Army,  he  became  a 
special  counselor  to  blinded  soldiers  at 
the  Army’s  Valley  Forge  General  Hospital 
at  Phoenixville,  Pennsylvania,  in  October 
1945. 

Mr.  Williams  was  a  central  figure  in 
producing  the  VA  training  film.  The  Long 
Cane,  which  has  been  distributed  nation¬ 
ally  to  demonstrate  techniques  to  rehabili¬ 
tate  the  blind.  He  is  married  and  has  four 
children. 
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magnets  on  a  metal  sheet.  To  the  magiM 


★  The  board  of  directors  of  the  Minne¬ 
apolis  Society  for  the  Blind  has  estab¬ 
lished  the  Grace  Swift  Strong  Achieve¬ 
ment  Award  in  honor  of  the  only  living 
founder  of  the  Society,  which  is  now  in 
its  fifth  decade  of  service.  Mrs.  Strong 
served  for  thirty-one  years  as  president 
of  the  Society,  and  continues  very  active 
in  its  affairs  as  president  emeritus.  She 
received  the  Migel  Award  in  1955,  and 
in  1957  she  was  presented  the  Distin¬ 
guished  Service  Award  of  the  Hennepin 
County  (Minnesota)  Community  Chest 
and  Council  for  her  many  activities  in 
community  affairs. 

The  Grace  Swift  Strong  Achievement 
Award  will  be  given  annually  to  persons 
or  organizations  from  the  midwest  who 
by  activity  or  example  have  made  sig¬ 
nificant  and  outstanding  contributions  to 
the  welfare  of  blind  persons. 

Two  recipients  were  honored  at  the 
first  presentations,  made  in  January  at 
the  Society’s  annual  meeting.  One  was 
John  Stackpole,  a  blind  employee  of  the 
Society  for  forty-one  years,  who  has  dem¬ 
onstrated  the  dignity  of  the  blind  citizen 
and  inspired  others  who  are  blind  through 
his  encouragement  of  work  opportunities 
for  blind  people  in  private  industry. 

The  Minneapolis  Downtown  Kiwanis 
Club  was  the  other  recipient.  The  club 
was  cited  for  devoted  service  to  blind 
persons  over  a  thirty-year  period. 

★  Byron  B.  Ballard,  a  high  school  teacher 
at  the  New  York  State  School  for  the 
Blind,  in  Batavia,  New  York,  has  success¬ 
fully  experimented  in  his  school  with  a 
device  which  enables  a  blind  person  to 
read  and  to  make  many  of  the  graphs  and 
diagrams  which  appear  in  an  inkprint 
textbook,  magazine  or  newspaper. 

Mr.  Ballard  is  the  designer  of  the  de¬ 
vice,  which  he  calls  the  Magnet-Graph 
because  it  embodies  the  use  of  small 


are  cemented  small  pieces  of  board  a 
dowel,  cut  into  various  shapes  repreaafl 
ing  the  characters  used  in  the  inkpril 
chart  which  is  to  be  transferred  to  td 
tactual  chart.  A  four-foot  square  of  shej 
metal  provides  the  base  to  which  tS 
magnets  adhere.  The  latter  can  be  gfil 
easily  to  any  position  on  the  board  wi^ 
out  displacing  any  others.  The  deviooi 
particularly  useful  in  teaching  blii 
students. 

Detailed  construction  directions  ai 
other  facts  pertaining  to  the  use  of  d 
Magnet-Graph  may  be  obtained  from  Mi 
Ballard  at  his  school  address.  i 

★  The  Volunteer  Braille  Service,  Great! 
Cleveland  Chapter,  American  Red  Croi 
departed  briefly  from  the  transcribing  ( 
textbooks  and  technical  material  la 
winter  and  supplied  holiday  gift  bool  < 
to  thirty-three  children  at  the  Anthoi 
Wayne  School  who  read  braille.  Tl  - 
books  ran  from  twenty  to  thirty  pagi  ^ 
each,  and  consisted  of  poems  and  stork 
from  Dr.  Seuss,  Kipling,  A.  A.  MUm 
and  others,  all  containing  a  slight  morl 

or  beauty  of  words,  or  sensible  nonsen^  ' 
The  first  page  of  each  book  started  4 

with  “Season’s  Greetings  to  - 4 

and  the  name  of  the  recipient. 

★  The  committee  on  services  for  the  dek 
blind  of  the  World  Council  for  the  Wei 
fare  of  the  Blind  held  a  three-day  confe' 
ence  in  April  at  the  Industrial  Home  f« 
the  Blind,  in  Brooklyn,  New  York.  R«^ 
resentatives  from  Canada,  Thailand,  aai 
many  parts  of  the  United  States  coM 
pleted  work  on  a  proposal  for  miniilfl 
services  for  deaf-blind  persons  to  be 
mitted  to  delegates  from  forty-two  co# 
tries  at  the  world  assembly  of  the  Wodl 
Council  for  the  Welfare  of  the  Blind,,  ta 
be  held  in  Rome  next  month. 
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